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PERUVIAN BARK, TRON. PHOSPHORUS. 


(Jaswell, Mack & Co., would respectfully call the attention of the Profession 


to their new and elegant FERRO-PHOSPHORATED ELIXIR OF CALISAYA BARK: wherein the nauseous inkiness of the Iron and 
astringency of the Calisaya are overcome, without any injury to their active principles, and blended into a beautiful cordial, delicious to the taste and 
acceptable to the stomach. 
A dessert-spoonful contains one grain of the salt, and a pint of the mixture contains the virtue of one ounce of Rayal Calisaya Bark. Samples sent to 
any Physician on application to 
CASWELL, MACK & CO., Sore Manvractvrers anp Prorrrerors, Fifth Avenne Hotel. 
Ge” CAUTION.—The Profession are warned against imitations, The immense demand for the ELIXIR has led numerous unprincipled houses to 
imitate it. Messrs. Casweit, Mack & Co., were the first to manufacture the article, and the first to bring it to the notice of the Profession, and theirs 
alone is genuine. 
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SURGICAL OPERATIONS. 


BY 
STEPHEN SMITH, M.D., : 
SURGEON TO BELLEVUE HOSPITAL. 


This work gives the details of the more common as well as the important operations in Surgery. It is particularly adapted to the wants of the anwyY 
SURGEON, and would be found useful both by the practitioner and student. 
CONTENTS. 
Cuapter I—MINOR SURGERY—Instraments, Union of Wounds, Dressings, Heemorrhages, Blood-Letting, Counter-Irritants, Vaccination, Anmsthetics, 
Cuarter IL—ON THE ARTERIES—W ounds of Arteries, Ligature of Arteries, Arteries of the Upper Extremities, Arteries of the Neck and Head, 
Arteries of the Lower Extremities. 
Cuapter IIL.—ON THE VEINS—Wounds, Varicose Veins. 
Cuarter 1V.—ON AMPUTATIONS—Amputations in general, Amputation of the Upper Extremities, Amputation of the Lower Extremities. 
Cuarter V.—ON RESECTIONS—Resections in general, Resections of the Upper Extremities, Resections of the Lower Extremities, Resections of the 
Trunk, Resections of the Bones of the Face, Resections of the Bones of the Cranium. 


Caaprten VIL—ON GUNSHOT WOUNDS—Gunshot Wounds in General, Gunshot Wounds in Special Regions of the Body, Gunshot Weunds of the 
Extremities, Amputations, Secondary Hwmorrhage. 


Just published, S\ME FORM AS TIE ABOVE, 12mo., 260 pages, Price $1.25, Free by mail on receipt of the price. 


ON MILITARY AND CAMP HOSPITALS, 
AND THE 
HEALTH OF TROOPS IN THE FIELD. 
BY L. BAUDENS, 
MEDICAL INSPECTOR OF THE FRENCH ARMY, ETC., ETC. 
TRANSLATED AND AwnnyotaTteD By FRANKLIN B. HOUGH, M.D., 


LATE SANITARY INSPECTOR IN THE ARMY OF THE POTOMAC, 


*,* The above work is the result of a commission sent by the French Government to the Crimea to report upon the condition of the Hospitals and 
troops “of the French army, and incidentally of the English in | Sardinian armies, It is written in the form of a narrative, and the great questions of 
the prevention and control of disease in camps and hospitals are thoroughly discussed. The hygienic conditions of the United States Army are simi- 
lar to those of the armies of the Crimea; the rules and prescriptions given in the book will, therefore, be found perfectly applicable. ‘This work recom- 
mends itself to commanders of regiments as well as army surgeons, 
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COURSE OF LECTURES 
ON 
AND ITS DERANGEMENTS. 
DELIVERED AT THE 
MEDICAL COLLEGE AND CHARITY 
IN THE PRELIMINARY COURSE. 
Session 1860-61. 
By A. JACOBI, M.D., 


PROF. OF INFANTILE PATHOLOGY AND THERAPEUTICS. 


DENTITION 


NEW YORK NOSPITAL 


Lecture X.—Psi U. 

Amount of Water in Rhachitical Bones.—Elimination of 
Phosphates and Lactic Acid.—Increased Hlimination or 
Decreased Assimilation.— Absence of Proteinous Substances 
and Rhachitis—Loss of Phosphates and Rhachitis not 
identical.— C hemistry of Rhachitical Bones and of those 
only deprived of Phosphates—Slow Dentition the Cause 
of Rhachitis, or Rhachitis the Cause of Slow Dentition? 


Tur anatomical structure of both the normally growing and 
the rhachitical bone is the same; further, the amount of 
carbonic acid is increased in both the new deposits of the 
growing and in the rhachitical bone. Thus the direct con- 
nexion between, or dependency on each other, of the normal 
development and the rhachitical deformity of the osseous 
tissue is evident. 

The principal deviation of the chemical constituents con- 
sists in the increased amount of water.  Friedleben found 
in the healthy parietal bone of a child of six months 21-058 
per cent. of water; in the rhachitical parietal bone at the 
sane age, from 48383 to 53°574 per cent.; and in that of a 
rhachitical child of eight months, as much as 81°533 per 
cent. The occipital bone of a child of a year and two 
months, with normal skeleton, yielded 41-931 per cent. 


JACOBI ON DENTITION AND ITS DERANGEMENTS. 
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of water, while the parietal bone of a rhachitical child of | 


the same age yielded 66°314 per cent. in the recent deposits, 
the old subjacent lamina vitrea yielding but 34°221 per 
cent. The same author found in the normal diaphysis of 
the tibia of a healthy child of six months, 21 323 per cent. 
of water; of a rhachitical one, at eight months, 44-790 ; in 
the spongeous part of the former, 64°037; of the latter, 
76°912. The same bones of children of a year and two 
months, one healthy, the other rhachitical, yielded a similar 
proportion, viz. 43 and 72 per cent. The normal ribs of a 
child of six months contained 44°305 per cent. of water, 
the rhachitical, 54809. In other children this percentage 
would increase to 59°64, and even to 66°105. 

The increased amount of water contained in the rhachi- 
tical bone forms a sort of serous mollification, which in it- 
self may be sufficient to prevent the cartilage and newly 
formed bone from assimilating as many phosphates as under 
normal circumstances. For it appears, doubtless, that with 
so considerable an amount of water contained in the osse- 
ous and cartilaginous tissues their chemical affinity generally 
should be changed. At all events an older explanation of 
the rhachitical bone being deprived of a part of its phos- 
phates is very improbable. Many authors have expressed 
this opinion, that the phosphates were kept dissolved in 
the blood by a super-abundance of lactic acid, and were, 
in company with the latter, elirifiated through the kid- 
neys and bladder. A part of the chemical investigations 
which have been made for the purpose of elucidating this 
matter, have appeared to be favorable to this opinion, as 
not only lactic acid, but also a large amount of phosphate of 
lime, has been found in the urine of many rhachitical children. 
But in order to explain the want of phosphates in rhachiti- 
cal bone, in this manner, the presence of phosphates and 
the occurrence of lactic acid in the urine of rhachitical 
children ought to be constant; which is by no means so 
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in all cases. Rhachitis will very often develop without 
the prevalence of disorders of digestion and a surplus of 
lactic acid, and surely, the swelling of the epiphysis and 
periosteum, which are just as essential for the diagnosis of 
rhachitis, cannot be explained by the premature elimina- 
tion of phosphate of lime. Virchow, moreover, has 
long ago expressed this opinion, that probably the 
diminished import of phosphate was of more import- 
ance in the rhachitical process than the augmented export. 
At the same time he directs the attention to the repeated 
eulogies of the administration of carbonate and phosphate 
of lime, in rhachitis. He also reminds us of the fact, that 
the larger part of phosphates sre introduced into the sys- 
tem in combination with proteinous substances, and the 
digestion and assimilation of these latter are greatly inter- 
fered with in those gastric disorders, which frequently pre- 
cede fully developed rhachitis, But again, he asks, why 
it is that gastric disorders are not always the initiatory step 
of rhachitis; that further, the bones should suffer in prefer- 
ence; and finally, that, in spite of diminished import, the 
epiphyses and periosteum should be tumefied. Therefore, 
we need not wonder that other authors, for instance Nie- 
meyer, consider as the fundamental cause of rhachitis, a 
nutritive disorder in the epiphyses and periosteum kindred 
to inflammation. This author points to the fact, that in 
other tissue, as skin and mucous membrane, we frequently 
meet with diffuse affections of exanthematous or catarrhal 
nature, the causes of which are totally unknown to us, but 
which, though not constantly, are principally found in 
cachectie, badly nourished, and rhachitical children. And 
that, after tumefactions have once commenced, the impeded 
circulation should prevent the phosphates from being depo- 
sited to a sufficient amount, and favor their immediate eli- 
mination through the kidneys; that therefore the usual 
superabundance of phosphates in the urine of rhachitical 
children must be taken as consequence rather than as 
cause of the want of phosphates in the diseased tissue, is 
but — especially after those remarks I have made 
before, on the influence of the increased amount of water 
in the osseous and cartilaginous tissue, 

To what extent Virchow is right in directing our atten- 
tion to the connexion between rhachitis, which is very 
common among the poorer class of society, and the absence 
of proteinous substances from the food, either breast-milk 
or artificial, is shown by everybody's and everyday’s expe- 
rience. Bocker found in the milk of a mother, who nursed 
a rhachitical child until it died at the age of fifiy-three days, 
in 1000 parts, but 137111 of caseine, 23°31 of butter, 60358 
of sugar, and only traces of phosphates to the amount. of 
0°089. Friedleben has, in his ‘‘ Contributions to the know- 
ledge of the physical and chemical contributions of grow- 
ing and rachitical bones, in early infancy,” the following 
remarks :—I examined the milk of two women, whose 
children were brought up with breast-milk exclusively. 
The skeletons of both were rhachitical in their totality ; 
both recovered, but only after their diet had been changed. 
One was a turgid, pale woman, of forty-six year., who 
had been bled several times during her pregnancy, Two 
specimens of her milk were examined, the first in the fifth, 
the other in the sixth month after the birth of her child, 
The analysis yielded, in 100 parts, in 


No. 1. 
Water, 87°829. 
Butter, 4°390. 
Caseine and sugar, 7°542. 
Inorganic matter, 0°239. 


No. 2, 
Water, 87°830, 
Butter, 4-390. 
Caseine and sugar, 7'542. 
Phosphate of lime, 0°069. 
Alkaline salts, 07169. 


The milk of the other woman, four months and a half after 
the birth of her child, looked thin and serous like that above. 
Since her confinement, being at work and without medical 
attendance, she had been suffering from uterine hemor- 
rhages. She was tall and slender, and nearly forty years 
old. The analysis of her milk resulted in the following 
figures. In 100 parts of milk there were, 
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At all events 
there are other important el 
used to call rhachitis beside 
phates ; and that want | 
no means identical. Nor very nature of 
explained by, or compreliended in, the process of 
tion. This is best shown by those physiologic 
meuts which allow a free absorption, but 
earthy salts and phosphoric acid. Chossat 
first series of such experiments. Friedle! 
ones, allowing a number of pi no other 
vetches and distilled water. h five or six 
they appeared to be well; then diarrhcea w 


emaciation take place, and death from,exhaustion ensue in 
the tenth month. The chemical analysis of their bones, 
compared with those of healthy pigeons, resulted in the 
following figures :— 


Healthy diaph, humer. 64°608 85:°397 
Diseased jdiaph, ulna, et 


radii 87-F12 62-288 

A further difference was this, that. 
of the bones of the healthy pigeon 
eased in five minutes. ‘Thus, as gluten was the organic 
basis in either, the chemical constitution of the diseased 
bones, as far as organic matter was cones rned, was not at 
all altered. But there were a number of other differences 
between this diseased bone, and the rhachitical tissue. 
The amount of earthy salts decreased to nearly one-half of 
the normal percentage ; fat increased; specific gravity less, 
Carbonic acid twenty-five per cent, less than in the bones 
of the healthy bird. No tumefaction of epiphyses or peri- 
osteum. These results depend on diminished assimilation, 
which, moreover, is distinctly proved by anatomical exami- 
nation of the diseased bones. They are thin, fragile, not 
flexible; they are anemic, and their medullary canals very 
wide indeed: the surface is uneven; there are intervals, 
interruptions, between the remnants of the bone and the dis- 
persed osseous corpuscles,which are much less numerous and 
Jess regular than normal, to such a degree that Haversian 
canals between them are not recognisable. There was 
nowhere a trace of recent formation, only the proofs of 
normal absorption. 

Now, after having sified to some extent whatever is 
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known to this very 1 


on the anatomical and chemi- 
cal nat of rhachitis, the most recent results included, 
and alluded to the usual alleged causes of this disease, I 
need hardly return to my former assertion, that dentition 
as such, and rhachitia, are in go causal relation to each 
other: at all events there is no such connexion between 
the two that the process of the prow sion of teeth could pro- 
‘e rhachitis. Not to Spe ak again of the want of pho - 
es alone not constituting rhachitis, the amount of 
hese salts slowly assimilated for the formation of some 
teeth is very small in proportion to what is contained in 
the food. But surely, the largely diminished amount of 
phates introduced into the system (not only into the 
being the result of the rhachitical process, 
lowness with which the teeth form and 
tical children, and the simultaneous re- 
the slow ossification of bones 
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1 
‘these matters. Thus we 
child who has no tooth 
la t walk at the normal period, nor that 
Ub sutures and fontanelles are not closed before the 
r third year. But these latter anomalies do not 
on the retardation of the appearance of teeth, but 
m—retardation of the closure of the cranial bones, 
lation of walking, and retardation of the protrusion 


s and co-ordinate results of the same fundamental mor- 
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REMARKS ON ALBUMINURIA, 
MADE BEFORE THE NEW YORK ACADEMY OF MEDICINE, 
By A. CLARK, M.D., 
PROF. OF PRACTICE AND PATHOLOGY, 

(Continued from page 19.) 
Ar the time this woman was in the hospital, there were 
two others under my charge in whom these same symptoms 
were the only urgent ones; and during the six months that 
Dr. Thomas was house physician, he collected in the whole 
hospital seven similar cases, including these three, and 
published them in one of the journals. 

Conyulsions are not very unfrequent in both of the forms 
of Bright's disease that have been referred to, and I sug- 
pose that we are compelled to infer that they are the direct 
effect of the ureal irritation upon the cerebral matter, inas- 
much as the experiments of both Frerichs and Hammond 
show that when urea is injected into the circulation of 
animals, convulsions will be the result, if it be not prompt- 
ly eliminated. We find also that in a certain class of cases, 
convulsions are rather to be looked for when we know that 
there is urea in the blood, or at any rate albuminuria, 
This poison seems to have the same tendency to the brain 
that opium has, operating, however, differently ; that is to 
say, its vital affinities are for the cerebral matter. It is 
true that convulsions are not among the most frequent 
symptoms of Bright’s disease, still they are the most alarm- 
ing when they do occur. It is worthy of note, that in 
some of the cases in which the contracted kidney is the 
characteristic of the disease, it is the first symptom that 
attracts the attention. I could cite a good many instances, 
illustrating this point. “I will, however, refer to but one, 
that occurred in the practice of Dr. John C. Cheesman. 

Three years ago a merchant in rather delicate health, 

yut still sufficiently strong to pursue his business, was sud- 
denly and unexpectedly seized one evening with convul- 
sions. He had not previously been sick enough to consult 
a physician. He had several of these attacks in the course 
of the night, and died in the course of the next day. The 
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post-mortem examination revealed the existence of con- 
tracted kidney, and no other disease which could have 
caused his death. One of the kidneys weighed only an 
ounce and a half. Several similar cases, though not termi- 
nating so suddenly, have come to my knowledge, or under 
iny observation. It is not uncommon to find these convul- 
sions where cedema exists. I remember that in the fifteen 
cases that I gave the history of to the students at the 
hospital, there were three in which convulsions were a 
striking feature, and in one the cause of death. 

Another important fact in these cases, is the very singu- 
lar and marked tendency to inflammations of a grave cha- 
racter, One-half of the cases reported by Wilks died of 
acute inflammations, and among these are recorded pericar- 
ditis (a little more frequent than the others), peritonitis, 
pleurisy, inflammation of the meninges of the brain, pneu- 
monia, erysipelas—inflammation of the leg, spontaneous, 
in one case, and occurring from acupuncture in another, 
and so on. I have looked into Bright's famous one hun- 
dred cases, and find the same thing true, that about one- 
half died of acute inflammation. My own cases teach 
about the same lesson, as will be seen further on. 

I will next state a practical circumstance of considerable 
unportance, and hope with it to conclude my remarks this 
evening—it is the peculiar influence of certain powerful 
nervine medicines upon those whose blood is more or less 
loaded with urea. It has been my fortune to see in. one 
single week three persons die from taking doses of mor- 
‘ phine or other opiates, that would have been safe under 
ordinary circumstances. In one instance, one-half a grain 
of morphine produced death ; and in another instance, forty 
drops of laudanum were given in the evening and the dose 
was repeated in the night for a pain in the finger, caused 
by—I do not remember what—and the next day the 
young man died, and I witnessed his death. In another 
uistance twenty-live drops of laudanum produced the same 
result in a child eleven or twelve years old, and in this latter 
iistance it was given for some supposed inflammation. 
The mode in which death occurs under these circumstances, 
is a little peculiar. It is not always from # profound opiate 
uarcotism ; the patient in some of the cases is disposed to 
move from side io side, and to moan more or less, but he 
does not pay any attention to questions that are asked him. 
The pupil is not contracted. The pulse grows more and 
more frequent, more and more feeble, until it finally ceases 
to beat. In some of the cases a sort of half coma, not 
unlike that produced by opium alone but less profound, 
seems to be the termination, rather than the restlessness. 
When once these unpleasant symptoms have shown them- 
selves, I have never seen them relieved; I have come, 
therefore, to be exceedingly cautious in the administration 
of large doses of opiates, where it is known that there is 
Bright’s disease. The same thing is true of certain other 
medicines that lave a decided influence upon the nervous 
system. This will perhaps be better illustrated by the 
synopsis of a case : 

In the practice of Dr. Hyslop was a young woman that 
had pericarditis, and it was not known that she had Bright’s 
disease. She was taking a moderate amount of digitalis, 
and the doctor came to me one evening, saying that her 
pulse had gone down suddenly to thirty or forty, and that 
she was in a good deal of distress. This was a result 
which could not be explained by the dose of the medicine 
that was given. I said to him, “we will go down and see 
her, and I have no doubt we shall find albumen in her 
urine.” We took a test tube with us, and it was as we 
supposed. This young woman did not die in this condition, 
although she suffered a good deal of distress, and her sense 
of sinking was very marked. Her pulse finally came up 
to a safe standard, and she afterwards died of complications 
of the principal disease. 

_T have found the same results follow the use of veratrum 
viride and aconite, and I have been half tempted to believe 
that the digitalis has no more the cumulative effect that is 
ascribed to it than most other remedies, but that it has 
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earned for itself such a reputation by its action in cases 
where there is urea in the blood, the urea aiding the medi- 
cine in producing its effects upon the nervous system. 

May 21.—It will be remembered, Sir, that at the last meet- 
ing of the Academy I went over a considerable number of 
the symptoms that frequently attend albuminuria, and made 
several general statements with reference to the nature of the 
disease. These latter I shall not now recapitulate. Among 
the symptoms then considered were the amaurosis, which 
was supposed to depend in a considerable degree, if not 
wholly, upon a fatty degeneration of the retina; the flatulent 
dyspepsia; the distressing sensation across the region of the 
stomach; the flatulent condition of the intestine; the 
vomiting, sometimes almost the only existing symptom ; 
the acute oedema of the lungs; the dyspnoea, sometimes 
nervous, sometimes depending upon this oedema; inflam- 
mation of yarious organs of the body; convulsions; the 
intolerance in persons whose blood is laden with urea of 
certain medicines that affect the nervous system, like 
opium, veratrum viride, aconite, and digitalis; and the 
cachexia. These were the symptoms that were reviewed 
when I first had the honor to have the ear of the Academy 
upon this subject. I propose now to consider a few more 
of the symptoms somewhat in the same manner, and then 
go on to some other branches of the subject. 

Among the occasional symptoms that 1 would remark 
on, is headache. This is by no means a constant occurrence 
in the progress of Bright's disease of the kidney, but it 
oceurs often enough to make it worthy of mention, and 
when it does occur it is apt to be of considerable duration, 
and is also apt to be a source ofa good deal of incon- 
venience. I know of no definite explanation of the symp- 
tom, but its occurrence in men especially, deserves consi- 
deration, inasmuch as they are not very subject to headache 
except for special causes. 

Pain in the back is usually enumerated as one of the 
symptoms of Bright’s disease, but I have learned to consi- 
der it of very little importance. In the early study of the 
disease I always inquired for it, and if it was not present, 
I had the conviction that it was very likely that no such 
disease as I was seeking for existed. The more I have 
sought for it, however, the less I have been taught to rely 
upon it. It is more frequently absent than present. If 
the sensation be a dull aching in the loins, extending down- 
wards to the hips, thighs, and organs of generation, it may 
have its origin in the kidneys ; but the pain most commonly 
complained of is seated in the muscles of the back. I 
name the symptom for the purpose of saying that it does 
not deserve that amount of consideration which is usually 
given to it. 

Difficult Diaphoresis—Another circumstance frequently 
enumerated among the symptoms is worthy of passing 
notice, that is the difficulty in some cases in procuring a free 
diaphoresis. It is almost always stated in books upon the 
subject, that a dryness of the skin and scanty perspiration 
mark this disease. This is certainly true of a proportion 
of the cases as they are seen in the hospitals where tle 
diaphoretic plan of treatment is resorted to—but I do not 
think that such is the case in the majority of instances, 
Now and then a patient will be found whose surface 
becomes very red under the influence of heated air, or the 
hot air bath, as it is sometimes called. He may suffer 
from the symptoms of an artificial fever, so to speak, with- 
out perspiring afterwards, and yet it is true that many can 
be made to sweat as freely as other persons, and in these, 
of course, the employment of external diaphoretics will be 
most effectual. ‘ 

In regard to the condition of the urine :—I suppose, sir, 
that there is nothing more variable than the quantity of 
urine voided by different patients in Bright's disease. I 
believe, however, it is very generally true in the beginning 
of the disease, and at the end of it, that the urine is scanty 
and often high-colored, but in its progress, after the disease 
has lost the influences of the first congestion, it very often 
becomes copious, and continues so for a length of time; it 
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becomes pale, and is 1 sually of a low 
observe that Dr. Bull ley, in a lecture 
the American Medical Times, refers to a certain number of 
cases observed at the N. Y. Hospital, in all of which a 
large quantity of urine was passed—in some of the cases 
the amount equalled a hundred ounces daily. This I am 
compelled to believe is an unusual quantity. I have had 
some observations taken with reference to this fact—they 
are, however, not very extensive, and consequently not 
very reliable. In five f the 
medicines were taken, the qu 
able, but where the kidneys were not stimulated the quan- 
tity was not very great, As for example, a patient taking 
Rochelle salts gives the following quantity of urine passed 
during each of eleven days, 80, 72, 74, 64, 54, 45, 50, 58, 
74, 34, 32 ounces. Another who was taking iodide of 
potassium, passed 67, 62, 65, 50, 62, 54. 34, 30, 34, 24. 36, 
34 ounces, In another who was not taking any medicine, 
we have the follow ing figrure s, 25, 20, 16, 20, 34, 27, 30, 
34, 38, 44, 40 ounces. In another the quantity passed per 
diem was measured in pints, 3, 34, 24, 24, 3, 34, 5, 44, 34, 
3 That is sufficient for an illustration, I say again, the 
quantity varies markedly, and I believe the general rule is 
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that if diuretic medicines are not taken the quantity of | 


urine passed is smaller than in health. 


It is specially 
noticeable in a considerable 


number of these cases, as the 
disease is approaching an unfavorable termination, that the 
quantity of urine diminishes, so that ofien during the last 
thirty-six or forty-eight hours the amount does not exceed 
a few ounces ; sometimes it is entirely suppressed. Almost 
always when this condition occurs, it is noticed that the 
urine, when any is passed, is either bloody or of a very 
high color. I suppose there is no more unfavorable symp- 
tum than. suppression or very marked diminution in the 
quantity of urine. 

With reference to albume n, blood casts, etc., in the urine, 
I shall refer to them another evening, as I am not yet 
prepared with a resumé of my observations. But I will 
say now, while it is well known that albumen is found in 
the urine in the great majority of cases of Bright's disease, 
there is a considerable proportion still left in which this 
substance cannot be discovered up to the hour of death, or 
perhaps only in the last few days of life; still, all the other 
symptoms may be marked enough to authorize a diagnosis, 
The absence of albumen, then, is no proof that Bright's 
disease does not exist, and for purposes of diagnosis we 
look for the casts. These are only discoverable, as is well 
known, by microscopical examination. They vary very 
much in character. There is the transparent model or a 
cast of the uriniferous tube, so perfectly transparent that it 
is called sometimes hyaline, though called also sometimes 
waxy. These are composed of an exceedingly pale, uni- 
form substance, without granule or globule, cell or nucleus, 
upon them, and are only seen from the fact of their having 
a little higher refractive power than the medium in which 
they are placed. Then to this hyaline cast as a basis are 
often added granules, fat globules, cells of the uriniferous 
tubes, and nuclei. These casts are sometimes filled with 
blood that seems to have undergone a kind of coagulation ; 
and these several forms are called granular casts, fatty 
casts, blood casta, etc., and I will here remark that the 
blood casts are not simple coagulations of blood in cylin- 
dric furms, but they are also encased in these hyaline tubes. 
These casts occur, one or other of them, in the great 
majority of cases of Bright’s disease, whether albumen is 
present in the urine or not, 

(To be Continued.) 
ea ee 

In the year 1860, for which the returns have just been 
issued, 14,775 persons in England and Wales died § violent 
death—one person in every 1,328. Nearly 13,000 of the 
deaths are ascribed to accident or negligence; among them 
5,417 were caused by fractures and contusions, 1,061 by 
suffocation (760 at not a year old), 2,264 by drowning, and 
3,166 by burns and scalds. 
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IS IRIDECTOMY A NEW OR OLD OPERATION? 
By JULIUS HOMBERGER, 4M.D., 


OF NEW YORK. 
A parer with this title, published in a previous number of 
this Journal, by our excellent confrére, Dr. John O'Reilly, 
contains several points which seem to me not entirely 
acceptable, and I beg ieave to submit, in response to it, the 
following remarks:— 

The term “iridectomy” has become identical with the 
term “artificial pupil,” since the methods of “iridodialy- 
sis,” tearing the iris from its ciliary insertion—and of “ iri- 
dectomy,” dividing the iris with a sharp instrument in @ 
radial sense—have both grown obsolete: an iridectomy 
produces always an artificial pupil, and an artificial pupil is 
the result of an iridectomy. 

Cheselden was the first to perform an operation on the 
iris with a view to procure the rays of light an entrance 
in the eye, and since his time the operation, frequently 
modified, has been executed in numberless cases of obscu- 
ration of the cornea covering the pupil, or of closure of the 
pupil by inflammatory processes. Zhe object of these opera- 
tions was a mere optical one. 

De Graefe, our illustrious master, first found an indica- 
tion for the operation of iridectomy in two forms of disease, 
glaucoma and iritis. In these the operation is not executed 
for an optical but for a therapeutic purpose. 

A disorganized state of the vitreous, according to Dr. 
O'Reilly, with increased secretion of the aqueous humor, 
causing convexity of the cornea, together with almost com- 
plete closure of the pupil, thus precluding the entrance of 
light into the orbit (?) and consequently preventing the for- 
mation of external objects on the retina, thus, in truth, 
rendering the individual blind, caused De Graefe to perform 
iridectomy. 

1 may be allowed to state that this is not the idea of De 
Graefe. Glaucoma di pends, according to him, on a peculiar 
exudative inflammation of the uveal coat. The symptoms 
of this inflammation are excavations of the papilla of the 
optic nerve, dilatation of the pupils, anwsthesia of the cor- 
nea, hardness of the globe, ciliary neuralgia, etc., all of 
which are the consequence of the increased intra-ocular 
pressure. This pressure causes the dise of the optic nerve 
to be cupped, produces paralysis of the sphincter pupille and 
anesthesia of the superficial ramifications of the quintus 
nerve of the cornea; the hypersecretion of the choroid 
makes the globe more resistent, and the neuralgic affection 
is explained by mechanical irritation of the ciliary branches 
of the trigeminus, 

I must further observe, that the German surgeons—I pro- 
ceed to the fourth point of Dr. O’Reilly—do not mean to 
attribute the effects of iridectomy to the quantity of blood 
lost during the operation and the escape ot aqueous humor, 
but to the diminished intra-ocular pressure following the 
division and excision of the iris. I believe that the change 
in the conditions of pressure in the eye, effected by the 
division ofa group of muscles, has a parallel in the influence 
of division of the sphincter ani in certain diseases of the 
rectum, and incision of the circular muscular fibres of the 
vagina in vaginismus. 

It is particularly the answer on the sixth question, 
“What then is the true explanation of the good effects from 
the operation as performed by De Graefe?” which we can- 
not pass. 

The enlarged condition of the pupil is of no use whatever 
for the sight; on the contrary, it produces a dazzle—besides 
the pupil, in cases of glaucoma, is dilated almost ad maxi- 
mum. An infinitely small pupil is large enough to allow 
distinct vision. Iridectomy for “ myosis and cases of con- 
tracted pupil by continually looking at the smallest 
objects” (?) will never be indicated, as the use of atropine 
will not fail to dilate the pupil. 

The second indication for iridectomy De Graefe found in 
cases of chronic iritis and irido-choroiditis, with extensive 
posterior synochus and exudations in the pupil. The shoots 
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of these affections invariably form attacks of acute iritis, 
with exudations in the pupillar space. The extension of 
the iris has not the object to open the eye to the rays of 
light, as there mostly exists a sufficiently large pupil—its 
aim is principally to restore communication between the 
anterior and posterior chamber, and to remove the nutrient 
of the exudations in the pupil, and the pupillary margin. 
Je Graefe and his sual have obtained the most gratify- 
ing results from this procedure. Eyes, with totally disor- 
ganized iris, where the inflanymation of this membrane had 
caused the choroid to participate in the inflammation, and 
where all the sure symptoms of choroiditis, amblyopia, 
narrowness of the field of vision, and even the beginning of 
atrophy of the globe existed, were restored to a certain 
degree of sight. After the excision of the iris the anterior 
chamber became again of normal depth, the iris a more 
natural appearance. The symptoms of choroid inflamma- 
tion disappeared, the bulbus readopted its normal size. The 
exudations in the pupil became atrophied, and the power 
of vision in many cases reached to almost a normal height. 

The analogy of Mr. Ryan’s case, quoted by Dr. O'Reilly, 
with this group of diseases is «vident. But Mr. Ryan, 
according to his own words, operated for the obliteration of 
the pupil. That he selected a case with the symptoms of 
chronic inflammation, and dared to operate on a heavily 
disorganized eye—at a time when an inflamed eye was con- 
sidered a noli me tangere—proves his courage as an opera- 
tor; but the one remark that “this case had been selected 
as the most unfavorable that could present itself for the 
performance of the Cheselden operation,” sufliciently proves 
that he merely executed the operation for the production of 
an artificial pupil, FoR AN OPTICAL PURPOSE. 

I therefore believe that the honor of the institution of 
iridectomy as a method for the cure of inflammatory pro- 
cesses in the eye, has still to be‘ attributed exclusively to De 
Graefe. 

Dr. O'Reilly, in the course of his paper, after the desig- 
nation of Mr. Ryan’s case, enters into some remarks on the 
nature of glaucoma, which to discuss all would lead us too 
far. We beg leave to remark briefly, that “ the augmented 
convexity of the cornea in glaucoma and glaucomatous dis- 
ease, or in consequence of the action of the recti muscles in 
looking at small objects,” are mere theories, in which, it is 
true, many writers on ophthalmic surgery used to indulge. 
The recent investigations of the process of accommodation, 
carried on with mathematical exactitude by Helmholz and 
others, have proved that neither cornea nor recti muscles 
have any part in the act of adjustment—that the surface of 
the cornea does not change its convexity, and that the recti 
muscles do not by their contraction exert any influence on 
the shape of the eyeball. 

The ideas prevailing in regard to the nature of glaucoma 
have been so greatly changed since the invention of the 
ophthalmoscope, and through anatomical and microscopical 
examinations of pathological specimens, that Beer cannot 
any more be quoted as an authority on such matters. The 
changes in the hyaloid and the areole of the vitreous 
body (?), as well as the varicose state of the veins of the 
choroid, are, if they exist, certainly no pathognomonic 
symptoms of the disease. To put the changes of circula- 
tion in glaucoma on account of the contraction of the 
recti muscles, is evidently mere speculation. Why should 
they influence the circulation in disease, as they never inter- 
fere with it in a normal eye? Is their contraction modi- 
fied in glaucoma? Then we would have to consider glau- 
coma as a disease of the eye muscles. 

Altogether, Dr. O'Reilly's remarks are quite @-propos. I 
sce with pleasure the subject of iridectomy ventilated, as the 
object of De Graefe in performing this operation is, it seems 
to me, only very superficially known here. In a paper on 
“The Operations of the Eye,” published in the 7ransac- 
tions of the American Medical Association (1860), by Dr. 
Patten, of St. Louis, it is but briefly and incorrectly repre- 
sented; and the single fact of the reprinting of the whole of 
the valueless article in the “ Transactions,” bears sufficient 
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proof how very little knowledge of and interest in this part 
of surgery exists in this country—assuming that the Ame- 
rican Medical Association is to be considered as a body of 
enlightened representatives of the medical profession of the 
United States. 

Iridectomy is undoubtedly the most important discovery 
in ophthalmic surgery, which has been made in this cen- 
tury, and has already raised a revolution in all operative 
oculistie procedures; but it cannot serve. the interest of 
suffering humanity until deep-rooted prejudices as to the 
danger of the operation and its indications have been per- 
fectly eradicated. The operation shares the fate of almost 
all great discoveries, and science waits ever patiently, culti- 
vated by a few only, until all its apostles have become con- 
verted to the particulars of its progress! 





BULLET WOUND EXPLORATION. 
By RUFUS KING BROWNE, M_D., 
BRIGADE-SURGEON U.8.A., AND CHIEF MEDICAL OFFICER FOR NORFOLK, VA. 


An extremely simple change in the usual means to reach 
the end of a bullet track—the place of lodgment, or of 
following the track into and out of the tissues, has enabled 
me to succeed more frequently than usual; particularly in 
case the course of the track was either angular, or described 
a bend, or was in part tortuous. This change is to bend 
more or less abruptly the probe near its end. Ifa straight 
or slightly curved probe be introduced and pushed into the 
entrance of a bullet wound, its end will be detained at the 
first turn, bend, or deflection, which is the beginning of the 
second directjon, and withheld from going further: if, more- 
over, the effort to carry it beyond be continued, by moving 
the hand, holding the outer end to and fro or around, the 
inward end will change its position very slightly if at all, 
and cannot by means of any movement of its outer end be 
diverted or carried much if at all from the spot of its deten- 
tion; and should the extension of the wound from here be 
in a different direction at an angle or abrupt bend, the 
point will not be turned to engage the continuation of the 
track. If, however, a bend exist near the probed exploring 
end, so abrupt as to form an apex, this will rest against 
a variable spot in the wall of the track, above what would 
be in the first instance the point of detention :—but in the 
latter instance, if any detention occur, when the hand is 
moved to and fro, the apex or the bend will carry the 
point in a different direction and into any part of the track 
beyond which it continues in that direction. In all the 
wounded by bullets which reached the “ Naval Hospital,” 
Portsmouth, on the 9th of June, nearly 500, every bullet 
wound in which I saw and examined, this simple expedient 
of which I made no mention enabled me to follow the 
track, whether it terminated in the tissues or found a canal 
through and out of them, except in cases where the track 
opened into the thoracic cavity, or terminated in the pul- 
monary tissue. This expedient will be found to succeed 
perhaps in all cases where the track of the wound turns 
or bends in two-or three directions. The bend in the 
probe should usually be about the distance from the probe 
point of the last joint of the finger from its tip. Although 
previous to being a witness to any bullet wound, I held the 
idea, having thought of it as an occasional change in the 
form of the catheter to prevent its becoming arrested in 
the urethra, I have never mentioned it except in one in- 
stance it succeeded readily, when the probe of uniform 
curve, in the hands of a perfectly skilful explorer, failed. 
The case was a soldier who while in battle resting upon 
his right knee, the other flexed at a right angle, was struck 
by a minié ball which passed into the anterior muscle of 
the left hip, through behind the pubes, into and out of 
the bladder, and lodged a little to the right of the raphe, in 
the perineal fascia. Here there was a large fistulous gap 
leading to the neck of the bladder, from which dribbled the 
urine, and which in fact turned out to be of fistulous 
character, the ball being found just above and behind its 
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edge. At first the professional examiners, three, could 
not content themselves that one ball had made so various a 
wound—and the only way of ascertaining the fact was to 
explore and find a continuous canal from the orifice in the 
thichs to the fistulous opening, of which in these two points 
were the undivided termini. The exploration by the 
probe, as usual, was done, but failed to carry the probe 
beyond a certain point. The surgeon in charge, a most 
skilful and suecessful one, was abandoning the attempt, when 
permission was granted me to explore. The slight bend in 
the catheter I have stated, was made, and the end of the 
probe without detention in the track appeared through the 
fistulous opening. The first exploration had been arrested 
by an abrupt turn about the middle of the track, and this 
invelved a second turn a little beyond. This expe- 
dient is simple, but perhaps will be found successfyl in all 
hands. Of course in the exploration of wounds, we all 
need to practise the lessons we have been tanght respecting 
the handling in the introduction of the catheter. No force 
must be used. That I have never seen the probe used in 
bullet wounds as the catheter should be, isa very unpleasant 
experience in the army. I am satisfied that the best probe 
in “any bullet wound, but very superficial ones, is the soft 
metallic or is softer to the 
tissues, but because it can be instantly curved or bent, even 
When a part of its length is in the track of a wound. 
And the only forceps which should be used for the with- 
drawing of bullets is the mouse-tooth forceps (Thomas) 
described by my friend Prof. Hamilton, Brigade-Surgeon, 
U.S.A. The spoonbill or the dressing foreeps can scarcely 
be prevented from inclosing in their grasp of the bullet 
(when that is accomplished), more or less of the tissue, 
which closed partly over the bullet; and this is to be torn 
by traction fiom its connexion in the withdrawal of the 
bullet. They are best only for the removal of spicula of 
bone, cloth, coagula, or anatomical debris. 


the lead probe—not because it 


CASE OF 
ANEURISM OF THE ARTERIA INNOMINATA. 
By CHARLES K. BRIDDON, M.D. 


SURGEON OF THE NEW YORK DISPENSARY, 


Tne patient was a stout, robust Englishman, of 36 years. 
He came under my treatment in the middle of Septem- 
ber, of last year: he was suffering at that time from 
cough, stridulous in character, with scanty expectoration 
and occasional dyspnoea. On making a physical explora- 
tion of the chest, 1 found the percussion note clear every- 
where, unless it might have been a shade duller below the 
sternal half of the right clavicle, and over the manubrium 
sterni; this was not clear, however, for the thoracic walls 
were so cushioned with tat that it was difficult to note a 
slight difference. Auscultation revealed loud, sibilant, and 
sonorous réles everywhere present. Over both lungs, the 
cardiac sounds were somewhat indistinct, but normal ; there 
was no bruit over the region of the heart or great vessels, 
He was treated by expectorants, occasionally combined 
with anodynes and antispasmodics, but was in no way bene- 
fited thereby; paroxysms of dyspnoea became more fre- 
quent, and during several of these attacks, which were ac- 
companied with convulsive coughing, he became vertigi- 
nous, and on one occasion lost his consciousness. He con- 
tinued to attend to his business until the 28th of Novem- 
ber, when I visited him at his house. He had had several 
attacks of convulsive coughing, during which he became 
purple in the face, and his dyspnoea was so great that he 
could not assume the recumbent position. On the 29th 
and 30th his condition was about the same; and during 
these three days he had sat in a chair, resting his arms upon 
the back of another placed in front of him, and he could not 
be induced, nor was he urged, to assume any other posi- 
ton. 

: On the evening of the 30th, I could detect no pulsation 
in the right radial artery, and it was indistinct in the other 
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branches given off from the same source ; I carefully exa- 
mined the region of the thoracic aorta, but could detect no 
bruit of any kind; but on the strength of the absence, or 
feeble pulsation in the vessels supplying the right upper 
extremity, I expressed my fears of aneurismal or other ob- 
struction existing, and suggested a consultation with Prof, 
Clark, who visited the patient on the 30th. I did not take 
notes of the very careful examination made by the profes- 
sor; he traced dulness occupying the upper portion of the 
sternum, direeted my attention to a sound conveyed to the 
ear placed over the vertebra prominens, which gave the 
impression of tracheal compression ; the air sounded as if 
it labored through a narrow chink, at least such was my 
conviction; no bruit was discovered, pulsation was very 
feeble in aforementioned vessels. And trom these facts, [ 
think he coincided in the diagnosis as to aneurism, or other 
obstruction, exerting pressure upon the trachea. i 

On the 3lst, the patient was decidedly better, his breath- 
ing was more easy, and the pulsation in the right radial was 
easily made out ; he spoke of his amendment in good spirits, 
and looked every way so much improved that I hoped the 
danger was averted for the time. I was sent for at 6 p.m, 
and found him dying, seated as I had left him in the chair, 
1 attempted to administer stimulants, but desisted, and in 
a few moments he was dead. 

I obtained the autopsy, which was made twenty hours 
after death. The thoracic parietes were loaded with fat, veins 
of the neck gorged, and discharging when incised a large 
quantity of black fluid blood. Lungs were somewhat em- 
physematous and adherent by old adhesions on the right 
Pericardium contained several ounces of serum; the 
heart was healthy. 

Immediately above the semilanar valves of the aorta 
was an aneurismal pouch about the size of a goose’s egg 
springing from the ascending portion of the arch; the open- 
ing into it was circular, about an inch or an inch and a 
quarter in diameter, and the lining mem rane of the artery 
wus continued over the margins of the opening into the 
sac, Which was lined to the thickness of t!:ree-quarters of an 
inch with laminated fibrine. Above and behind this sac, 
was another of smaller dimensions pressing upon the 
trachea, and incorporated with it in a mass of condensed 
areolar and new tissue; the vagus of the right side was 
embedded in this deposit ; from the top of the smaller sac 
arose the right carotid and subclavian, and the mouths of 
the vessels, as they arose from the sac, were compressed 
laterally by the elevation of the sac itself. The lining 
membrane of the trachea and bronchi was of a dusky red 
or maroon color; but at the point of compression there 
were no marks of thinning or ulceration. 

From the appearance of the parts as represented in the 
above description, it is probable that the sac was formed 
out of the dilated tunics of the arteria innominata, and also 
of that portion of the aorta from which it springs. 
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A CASE OF 
AN ENCYSTED CERVICAL TUMOR, 
PECULIAR FROM THE IDIOSYNCRASY OF THE PATIENT. 
By H. LASSING, M.D. 


ARABELLA J , wt. 17, of a strumous diathesis, was 
brought to my office for treatment of a cervical tumor, 
which one of the advertising fraternity had pronounced as 
“chronic mumps verging into cancer.” (pon examination 
I found an encysted tumor in the region of the cervical 
glands, commencing between the ramus of the jaw and 
inastoid process on the Jeft side, and continuing down below 
the angle, which caused a protrusion in the throat, evident- 
ly by pressure upon the point of the styloid process. The 
hearing upon the side where the tumor was situated was 
slightly impaired, the stenonian duct on that side effused 
little or no saliva, the parotid gland being also slightly 
affected. Respiration with dened mouth difficult. 

This had been first noticed about two years before I saw 
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the patient, and at first, sharp, shooting, lancinating pains 
were felt through the tumor; the tumor has gradually in- 
creased since. Patient has wasted away somewhat, appe- 
tite poor, habitually costive, and affected with leucorrhoea. 
Menstruation normal. 

She has taken all the popular nostrums of the day, and 
been treated by Dr. Newton, and all the rest of his stamp. 
She has also been under the care of several medical men 
of eminence, but would not persevere, otherwise she would 
no doubt have been cured. In order to restore her general 
health somewhat, I prescribed purgatives of various kinds, 
to enumerate which would take more space than you can 
afford me; but none of all in the pharmacopoeia, no matter 
in what shape it was admipistered, would act so as to pro- 
duce a stool, without being attended with inconvenient and 
unpleasant symptoms, such as excessive emesis, hamate- 
mesis, meleena, hemorrhoids, and sometimes menorrhagia. 
Only two remedies acted well, however, for a few times 
only, viz. a soap suppository, and enemas of cold water. 
Her stomach was extremely irritable, and could hardly 
bear anything in the shape of medicine, even if pleasant to 
the taste, or inclosed in capsules. When she attempted to 
take it she experienced spasms in the throat, and after it 
had passed into the stomach, she would retch and most 
generally eject it. Enemas produced colic, violent purging, 
and extreme pain. Bitter tonics were out of the question, 
her stomach would not retain them; acids fared no better; 
ferruginous preparations she could not be made to take, no 
matter how disguised; any persistence in an attempt to 
administer being always followed by a state bordering on 
catalepsy. To apply any liniment or ointment to the part 
had equally injurious effects, and in addition produced ex- 
coriations and extreme irritation. Once when the tumor 
was painted with very dilute tincture of iodine, she was 
thrown into convulsions which lasted forty-eight hours. 
I tried every remedy I could hear of to allay the irritation 
of her stomach, when I found, to my great surprise, that 
she would willingly drink large quantities of a tea of eupa- 
torii folie, although she could not take any other bitter 
preparation, and could drink it more readily if aromatic 
stimulants were added. I administered this to her in large 
quantities, together with the lobelia inflata et laurus folie, 
which produced a copious alvine evacuation, and very easy 
but thorough emesis. Upon examination of the utensil 
which contained the matter ejected by the stomach, a very 
thick, foul, reeking, slimy mass was found floating on the 
top. In appearance it much resembled a placenta after 
delivery, and seemed to be composed of mucous and bilious 
particles. The liquid underneath was a dark brownish 
fluid, of the consistence of muddy water. The patient 
during, and after this operation, remarked, that this was 
“the easiest vomiting” she had ever had. After this I 
found no trouble in administering medicine to her, although 
I had tried various emetics unsuccessfully before. The irri- 
tation of the stomach recurred twice more during the treat- 
ment, but was each time conquered by the lobelia and 
laurus foliz, administered in small quantities. 

As to the tumor, by alternating stimulating embrocations 
and unguents, preventing irritation, and improving her ge- 
neral health, it was reduced about one-half by resolution, 
her hearing improved, respiration became more easy, and 
more saliva was furnished. Great care had to be used, as 
everything applied was quickly absorbed, and followed by 
constitutional symptoms. When it was found that nothing 
further could be gained by resolution, a resort to the knife 
was again proposed, but she would not submit to this. To 
administer chloroform or ether was impossible, as, from her 
previous experience, she had been thrown into violent con- 
vulsions by their mere smell in a dentist’s room. I then 
applied electricity, as a tonic, stimulant, and anesthetic; it 
acted as such, and answered every purpose. As a stimu- 
lant, it acted in two ways; as a direct stimulant, and by 
the contractions produced by it, particularly of the sterno- 
cleido-mastoideus. When a bistoury was connected with 
the negative pole of a direct magnetic current, and the con- 
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ductor of the positive pole held in the patient’s hand, no 
trouble was experienced, and incisions could be freely made 
into the cysts, without inflicting pain. From these inci- 
sions large quantities of suppurated matter of a cheesy ap- 
pearance exuded, which were eventually succeeded by small 
quantities of dark venous blood, When no more exuded, 
the sac was taken out, using electro-magnetism as the 
anesthetic, and the wound healed up quickly by first inten- 
tion, leaving but a small rectangular cicatrix. The tonics 
were continued for several weeks. Now, three months 
after the sac has been taken away, the patient looks much 
better, having gained some twenty pounds in weight, and 
her general health is good. No tumefaction of the part has 
since taken place. 
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HOME FOR SICK AND WOUNDED SOLDIERS. 
SEVERE *CASE OF GUNSHOT WOUND-——DEATH—AUTOPSY. 
[Reported by Dr. A. E. M. Pvrpyx, House Surgeon.) 


Cuartes Muxsoy, private, Co, K, 2d Regiment, N. Y. 8S. M., 
while working in the trenches at Yorktown, received a 
shell wound in the elbow, and also a gunshot wound in the 
back, at the top of the sacrum. After being wounded he 
was able to walk some distance. He was sent to the Ge- 
neral Hospital at Yorktown, and while there several pieces 
of bone were extracted from the wound in the elbow-joint. 
The wound in the back gave but little trouble. 

Upon arriving at this hospital, May 25th, the arm was 
permanently flexed, presenting at the elbow an extensive 
tungoid appearance, the wound being five inches in length 
and three in breadth, causing the most intense pain. The 
wound in the back healed kindly, giving little or no trou- 
ble. Simple water-dressings were applied to the elbow- 
but the treatment was without avail, and as the sys- 
tem was greatly below par, and nothing was to be gained 
by delay, it was therefore determined to amputate. On 
the 3lst of May, the ordinary circular operation at the mid- 
dle third of the humerus, was performed, 

The patient appeared to do well until the 4th of June, 
when he complained of great pain in the knee, followed by 
a violent chill; brandy, quinine, and warm applications 
were used to restore warmth to the circulation. Another 
chill of less violence succeeded in the afternoon of the 
same day, after which the temperature of the affected limb 
being slightly increased, with a pulse of 140 per minute, it 
was thought advisable to administer the following prescrip- 
tion :—. Tr. aconiti rad., gtt. xvj.; aq. Zij.; M. To be 
taken in teaspoonful doses, every second hour, 

In twenty-four hours the pulse was reduced to 100, 
when the aconite was discontinued. 

The temperature of the leg continued above the normal 
standard, with pain and excessive swelling, causing tension 
of the integument. It now became necessary to give 
twenty drops Magendie’s sol. morph., to insure sleep. The 
wourtd in the back at this time was almost healed. 

Together with the chills, which had now lost somewhat 
of their strength, profuse perspiration at the time set in, 
which weakened still more his already debilitated frame. 

The quinine, which he had been taking in the form of 
pills, was now ordered in solution, with the excess of the 
acid sufficient to make ten drops to each dose, given every 
fourth hour. This treatment somewhat relieved him. 

About two weeks after the commencement of the attack, 
he began to complain of his mouth, with great difficulty of 
deglutition, Upon examination cancerous ulcers were 
found upon the tongue and mucous membrane of the mouth. 
Chlorate of potassa was used, but with little benefit; also 
sod biboras, with honey, and various other remedies, but 
all to no purpose. During the course of the disease there 
was a very troublesome diarrhoea, alternating with consti- 
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pation. The chills continued, but of a more feel le charac- 
ter. During this time the wound from the amputation was 
not progressing favorably; the discharge was scanty, and 
the stump painful when moved. The leg in the progress 
of the disease became smaller, and at the time of his death 
assumed the normal size. 

All remedies failed to afford relief, and he gradually sank, 
dying on the evening of June 29th, thirty-five days after 
admission, and thirty after 

Autopsy ten hours after death—An incision was made 
along the course of the femoral artery, and upon coming 
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ls, they were found so firmly 


the operation. 
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down to the sheath of the vessels, t 
adherent that they could only be separated with the greatest 
difficulty. The artery was perfectly normal, and the vein 
greatly distended, with irregularities in Its calibre at differ 
ent parts, and in tracing it out, one of the smaller branches 
being divided, a considerable quantity of pus ese aped, 

The greatest amount of disease was about Poupart’s liga- 
ment. 

On continuing the dissection beneath the vein on the 
upper third of the thigh, the scalpel cut into quite a large 
abscess among 

Upon removing the whole of the femoral and internal 
iliac veins, and dividing the I 
blood and pus was found. 

A considerable having arisen as to whether the 
wound in the back had any connexion with the venous 
trouble, a thorough examination revealed no such trajet of 
the ball. 

The wound in the back was no doubt produced by a 
piece of the same shell which caused the wound of the 
elbow. The kidneys and lungs were in a normal condition ; 
the liver gave no ¢ vidence of venous trouble. 
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NEW YORK PATHOLOGICAL SOCIETY, 

Sratep Meetine, May 14, 1562. 

FINNELL, PRESIDENT, IN THE CHAIR, 
ANTE-MORTEM 


DR. T. C 


CLOT. 

Dr. Austin Fuint exhibited a heart, in the left ventricle of 
which was found an ante-mortem clot, white and dense, 
arranged so as to form a coil partly around the columns of 
the mitral valve, tying it together. The liver and kidneys 
were fatty, the former weighing nine pounds. The symp- 
toms immediately preceding death were, a feeble pulse and 
dyspnoea. The patient was in a semi-erect posture at the 
time death occurred. Dr. F. called the attention of the 
Society to the accidental formation of clots in various dis- 
eases, and related two cases of pneumonia in which the 
patients of a sudden became afflicted with increased dys- 
phoea, the action of the heart at the same time becoming 
much enfeebled, and death following soon after. 


DESTRUCTIVE INFLAMMATION OF KNEE-JOINT. 

Dr. Fixnewt presented the bones of the knee-joint taken 
from a boy aged seven years, whose limb was amputated 
at St. Vincent’s Hospital, May 19th, 1862. At the age of 
two years the left knee-joint was injured by a fall, and was 
followed by acute synovitis. The disease was allowed to 
proceed without any medical or surgical treatment, and at 
the end of one year the limb was flexed at an acute angle, 
the joint much enlarged, and a small fistulous opening on 
the inner condyle of the femur. At the end of the second 
year the dislocation of the joint was complete, the posterior 
surface of the femoral condyles resting on the articular 
surfaces of the tibia, projecting at least half an inch in front 
of the tibia. The boy’s general condition was not much 
altered by the gradual process of the diseased articulation. 
He entered St. Vincent's Hospital in the early part of June, 
1862, in order to obtain relief from the deformity which 
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had now been existing five years. On consultation, it was 
decided to divide the hamstring tendons, and then by 
means of the weight and pulley endeavor to get the limb 
in better position. On the 8th of April I had the boy 
etherized, and proceeded to divide the tendon of the biceps, 
then the sartorius gracilis semimembranosus and the semi- 
tendinosus. The limb could be very little extended, not- 
withstanding all the tendons were freely divided. Cold 
water dressings were applied, and the boy put to bed. On 
the fourth day after the operation a five pound weight and 
pulley was adjusted to the limb, and enabled me to get the 
femur and tibia at right angles without much annoyance to 
the patient. On the 16th of April the inflammatory con- 
dition of the joint obliged me to dispense with the weight. 
The boy became feverish, lost His appetite, and was gradu- 
ally losing strength. It was becoming evident that ampu- 
tation was indicated. My term of service at the hospital 
having expired, the patient passed into the hands of Dr. 
Theubaud, who removed the limb by the flap operation on 
the 19th inst. A dissection of the parts shows the disease 
to have been much more extensive than was at first sup- 
posed. The cartilage covering the ends of the bones had 
almost entirely disappeared; only a small fragment could 
be seen near the insertion of the crucial ligament. In the 
vicinity of the divided tendons suppuration had taken place 
extensively, the fasciz of the thigh and leg forcing the pus 
between the muscles. The patella was roughened, and the 
cancellated tissue of the tibia and femur were in a carious 
and softened condition. The boy is doing well after the 
ainputation, and promises to make a good recovery. 


EXTIRPATION OF EYE, ETC. 


Dr. Noyes exhibited an eye which he had removed two 
weeks before from the person of a medical man from the 
country, 36 years of age. The eye was lost in childhood 
by an injury which produced rupture of the globe, and for 
a period of many years it gave him no trouble, vision of 
the remaining eye continuing good. During the last three 
years, however, he began to have dimness in the sound 
eye, accompanied by musce volitantes. There was only 
occasional pain over the eyebrow of the lost eye. He 
came to New York in February last, and sought advice at 
the Eye Infirmary, There was posterior synochia present, 
and the pupil was reduced to two lines in extent. He was 
told that all the trouble was due to the injured eye, and 
that the remedy was extirpation. He returned home, not 
satisfied with the decision ; but his eyesight deteriorated so 
rapidly, that at the end of a fortnight he again presented 
himself ready for any operation that might be deemed 
necessary. The injured eye was then tender on pressure, 
and he had suffered considerably from supra-orbital neu- 
ralgia, The vision of the remaining eye was then so much 
disturbed, that he could scarcely discern the heading of a 
newspaper, The operation of extirpation was performed, 
but he was soon after seized with suppuration of the cellu- 
lar tissue in the orbit, which gave rise to very alarming 
typhoid symptoms. A puncture was made deep in the 
orbit, relieving the tension, when the urgent symptoms sub- 
sided. For two or three days the remaining eye was 
chemotic, and discharged considerably. Subsequently 
when this eye was examined, the synochia was found so 
extensive as to leave very little hope of restoration of per- 
fect vision short of the formation of an artificial pupil. 
The examination of the eye that was removed showed that 
the choroid had undergone calcification, and the micro- 
scopic examination disclosed the presence of bony matter 
already developed. 


TUMOR OF ORBIT. 


Dr. Norers exhibited a second specimen, a tumor remoy- 
ed from the orbit of a young man, twenty-five years of 
age, who had always enjoyed good general health. At 
the time he first presented himself the right eye protruded 
to such an extent as that the edge of its upper lid was 
fully an inch in advance of the upper lid of the opposite 
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eye, and the centre of the pupil was half an inch lower | employed, calomel as an occasional purgative, and also 


than the corresponding point of the opposite eye. The 
patient stated that the protrusion of the eyehall had been 
of gradual development—in fact, he thought he had been 
born with it. It had never been painful, nor had it been 
attended with inflammatory symptoms. The vision of the 
affected eye was remarkably good; the same might be said 
of the movements of the eye. He had never suffered from 
any double vision. There was no syphilitic taint of the 
system, neither was there any hereditary predisposition to 
cancer. The lachrymal gland was pushed down to such an 
extent, as, when the upper lid was everted, to present itself 
at the edge of the palpebral conjunctiva. The tumor pre- 
sented itself in the form of a process from the outer sur- 
face and upper edge of the orbit, and could be felt as a 
hard mass, as far as the supra-orbital foramen. Dr. Noyes 
was of the opinion the tumor was a production of some 
sort between the periosteum and roof of the orbit, pos- 
sibly a cyst or fibrous tumor. The operation was under- 
taken with a view, if possible, of saving the eyeball. The 
incision was commenced at the outer angle of the lids, car- 
ried outwards three-quarters of an inch, and thence along 
the brow, terminating at the supra-orbital foramen. The 
tunica oculi being then slit up, the tumor was discovered 
attached to the foramen lacerum anterius. It was removed 
in different pieces. The gland which showed itself at the 
margin of the lid was only a secondary one; the main 
gland was found situated further back, and, the major part 
of it having undergone degeneration, was removed with 
the tumor; two or three stitches were taken in the con- 
jnnctiva and integument. Some hemorrhage occurred in 
the orbit in consequence of the violent actions of the 
patient when recovering from the anesthesia. The result 
was that two hours after, by the accumulation of blood be- 
hind, the eyeball was as prominent as ever. The hemor- 
rhage was controlled by compresses and bandage, which 
was kept applied for twenty-four hours, at the end of 
which time vision was found undisturbed. There was, 
however, subsequent sloughing of the cornea owing to his 
inability to close the lids, and at the end of four weeks 
there is a great deal of opacity. An abscess had also 
formed in the upper lid, causing contraction and distortion 
of the same. The movements of the eyeball were perfect. 
The tumor proved to be fibrous in character, presenting 
under the microscope fibrous tissue in abundance, with a 
large amount of free nuclei in the fibres, 

Dr. Lewis Sairu presented a portion of the base of the 
brain removed from a boy who died at the age of two 
years and eight months. He belonged to a healthy family, 
and during the past year had been in good health. During 
the first sixteen months of his life he suffered from two or 
three serious attacks of sickness, one of which was erysi- 
pelas, and in these attacks there were symptoms of convul- 
sions, though none occurred. In the latter part of March 
the mother noticed that he was fretful at night, and on 
asking the cause he referred to his abdomen as the seat of 
his distress, Little attention was given to his complaint at 
first, but, continuing to grow worse, Dr. 8. was called in to 
see him on the fifth of April. The little patient was 
then walking about the room. His head was large in 
proportion to the size of the body; his tongue was 
covered with a thick white fur; his stomach was irrita- 
ble; bowels tending to constipation; the pulse and respi- 
ration were accelerated. There was no headache, no unu- 
sual heat of the head Slight uneasiness of the abdomen 
was complained of in the region of the umbilicus, but 
that was about all. A purgative dose of calomel was 
prescribed, At the next visit vomiting commenced, and 
continued at longer or shorter intervals until the tenth 
of April, despite every remedy. During these five days 
very little food could be retained upon the stomach. 
About the tenth of April, the sighing respiration and 
intermittent pulse gave rise to a suspicion of disease of 
the brain, and an opinion to that effect was expressed 
to the family. Counter-irritation belind the ears was 





iodide of potassium, but to no purpose ; the child died 
on the seventeenth of April. The sighing respiration 
and intermittent pulse continued to the last, and he was 
conscious up to within twenty-four hours of his death. 

Autopsy—Abdominal organs entirely healthy. The 
upper surface of brain was slightly congested, but there 
was no opacity of the membrane. The lateral ventricles 
contained about §%i. of clear serum. The foramen of 
Monro was unusually large. At the base of the brain 
at different points, in the fissure of Silvius, and along 
the sides of the hemispheres low down, were deposits of 
tubercles, ascertained to be such by microscopical exami- 
nation. No tubercles were found in any other part of 
the body, the mesenteric glands being perfectly healthy. 
In nineteen cases of Hydrocephalus that Dr, 8. had pre- 
served notes of, ten occurred in scrofulous children. He 
had also found that tubercular meningitis was more com- 
mon in those children who were under one year of age 
when attacked. : a 

The meeting then adjourned. 

Q 4 ‘ m ol Av . ‘ ~ . 

Progress of Medical Science. 

~ — 
TRANSLATED FROM THE FRENCH BY DR. P. F. C. DESLANDES. 
HYGIENE OF MILITARY HOSPITALS, 
(Continued from p, 28.) 

As to the places of the beds in our military hospitals, 


they are against the piers of the rooms instead of standing 
against the windows whose fresh air might ag 


ravate 
certain diseases or induce others, such as catarrhal affee- 
tions, rheumatisms, neuralgia, etc. For the same reason 
the beds should not touch the walls, which partly suspend 
the circulation of the ambient air, and get impregnated with 
dampness in winter, and with heat in summer. — 

A bed rather elevated than too low preserves the 
patient from the unwholesome emanations of the surface 
of the floor, and facilitates medical exploration and the use 
of the different appliances of surgery. 

Stretchers furnished with a straw mattress suffice for 
temporary hospitals for the army, or simply straw beds for 
the provisional ambulances; but we must avoid there as 
elsewhere the crowding together of the sick. 

All the systems of artificial aeration of MM. Leon Du- 
voir and Leblanc, Thomas and Laurens, Van Weeke, Grou- 
velle, and Chevalier, having not had so far, apparently at 
least, a marked influence on the decrease of mortality, na- 
tural ventilation by means of opposite windows remains 
the simplest and easiest mode of aeration, if they have at 
their upper part lattices to preserve the patient from the 
direct contact of the air. The iusufficiency or excess of 
natural, and the difficulties of artificial ventilation by means 
of apparatus which scatter the miasmata on the spot, with- 
out expelling or destroying them, have led to the use of a 
great many disinfecting agents. M. Nonat speaks highly 
of results obtained by permanent fumigation of dilute chlo- 
ride of lime, placed in vases through the rooms and renewed 
every three or four days. The dangers of infection arise 
from the vitiation of the air, particularly at night, the 
natural excretions of the patients, their foetid breath and 
perspiration, the expectoration of gases and liquids, alvine 
dejections, evacuations, and urinary fistulae, all these joined 
to accidental secretions, the suppuration of wounds and 
ulcers, the putridity of hospital gangrene, are so many me- 
phitic beds from which may arise the most formidable epi- 
demics in ambulances and military hospitals, on the trail of 
armies in campaign, exhausted by all the fatigue and priva- 
tions of wars, and above all, in the disastrous conditions of 
encombrement (crowding). 

As regards the treatment of the sick in military hospitals, 
I may mention the advantageous influence of the first atten- 
tions given in the infirmaries or on the road by the physi- 
cians; ablution for each soldier that enters the hospital, 
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such as the pleasure of meeting friends, or of obtaining | would at once furnish the climatic argument in favor of 
leave ls ence, and the consolations which it is the peeu- | such works of reform, and indicate the relations which they 
. if t «} = ty estow | F ° : a “2 . 
~ duty of or a : » hest fold sustain to curative and preventive medicine. This was for- 
wet us add that the threefo 5; ; Sf es 
iminist the ’ vie ‘ cibly illustrated in the British military hospitals on the Bos- 
admini ative, and military ; reg ir conferences On ¢ i . e ; pink, ‘ , 
reqturemet f the service: the daily visits of the officers n | Phorus, from February to July, 1855. We copy from Miss 
duty to receive and record in a register the complaints of | Nientimcare’s evidence before the Royal Commission :— 
the sick; similar visits from the health officers; lastly tle Certies; fthe H oa h “ae fi dl 
general yearly inspections, offer as many guaranties for the | ‘ tutistics of the Hospitals on the Bosphorus for six periods of 
salubrity of military hospitals. twenty-one days each, commencing February 24th and 
A ward for convalescents should be attached to every ending June 30th, 1855. 
establishment, and would be a means of emptying 
rooms—a resource us 


tal death-rates where the causes of such disparity are equi- 
valent to the causes of excessive mortality in hospitals 


superintendence, medic 
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») 


{ . 


seful to the soldiers too poor or too fi 
away em their furnilies to ask for a fi gine rh. 

It is by the regular removal of a certain num 
patients to other places, that muli tary > spitals can also be 
preserved from the dangers of crowding. These evacua- 
tions should comprise the most able-bodied men and those 
affected with venercal diseases, able to support the journe 

The leave of absence granted every year to convalescent», 
the discharges delivered every three months to the sick of 
the army, complete, with the removals, some of the advan- 
tages of hospital hygiene; but all the soldiers cannot take 
advantage of these furloughs, and the wards set apart in 
each infirniary for the convalescents are no longer sufficient. i 

Two military hospitals might be erected for convalescen‘s 126 days. 2.501 8.070 | 
with marked ge a There would be a larger num- — fovernge)| Doel, | [tot “] | 
ber of recoveries, and a diminution in the leaves of eens e Rig a Rae Mice — 
and the discharges, The sojourn in the hospital would | Here we observe the percentage of mortality on cases 
shortened, and relapses foreseen by this measure, so seiite i- | treated fell em i in given periods of twenty-one days 
ble for the sanitary condition of the army. from 31°5—14-4—10-7—5 2—4'8 to 2°2 per cent., while the 

. > --— average residence in hospital fell from forty-nine to twenty- 

Yeutow Fever ar tue West Coast or Arrica.—Bonny | four days for each patient. 


and New Calabar have been visited with the worst attack The sanitary condition and. causes of improvement of 
of yellow fever known for thirty-six years. Out of 140 : 


se hospitals § . yr Mis NGALE :— 
widies. TG have died within 6 mcuth. Amon; est the natives those hospitals are thus stated by Miss Nieutinca.e 
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inferior in point of crowding, ventilation, drainage, and [| flushed, surface filth, refuse, and decaying materials, by 


cleanliness, up to the middle of March, 1855, to any civil 
hospital, or to the poorest houses in the worst part of the 
civil population of any large town that I have seen. 

* After the sanitary works undertaken at that date were 
executed, 1 know no buildings in the world which I could 
compare with them in these points, the original defect of 
construction of course excepted.” 

With such a statement before us we need not inquire for 
other causes, though the type of prevailing maladies was 
doubtless somewhat more favorable to recoveries. Concur- 
rent testimony of all observers in those hospitals positively 
declares that wherever the sewers and drains were cleaned 
or trapped, disa, peared the chronic diarrhoea and dysen- 
tery that until then had not only been endemie in the hos- 
pitals, but were almost incurably fatal, seventy-eight per 
cent. being the death-rate. And the same testimony goes 
to show, also, that in connexion with such sanitary works 
and the radical improvement of the ventilation and gene- 
ral administration of the wards, typhoidal sequela, ophthal- 
mia, and pyemia at once disappeared, and that all the 
pulmonary and diathetic complications of the prevalent 
diseases were reduced to the minimum, These changes 
were wrought by the herculean efforts of a few humane 
and enlightened sanitarians, acting by authority of the 
Government. The rapidity of these surprising changes 
more than confirmed all that Miss Nigurmcave and the 
Hox. Stpsey Herserr had claimed could and should be 
done by immediate measures and works of sanitary re- 
form in the hospitals on the Bosphorus. 

In the grand old hospitals of London, whose gloomy edi- 
fices transgress all rules of hygiene, and in the very 
midst of the dense population of that grim and smoky 
city, improvements in the rate of mortality, and in the in- 
creased air-space, ventilation, drainage, and administration, 
had gone on together until the death-rate was reduced from 
1 to 4, to 1 in 10 or 11 even in Guy’s and St. Thomas’, 
while in Paris the improved and airy pavilions of Larri- 
boisiére are giving a death-rate less than half that of La 
Charité, and fifty per cent. less than the unventilated Hotel 
Dieu. Such simple historical facts, as well as the plainest 
teachings of sanitary science, certainly warranted the efforts 
undertaken by the British Commission in reforming the 
army hospitals of the Bosphorus, 

Are all of our readers aware what vulgar means were 
employed to bring about such life-saving? The vouchers 
from masons, plumbers, house-carpenters, and sewer-build- 
ers, would give the record of like wonderful improvements 
in Bellevue and Blockley, in which the death-rate has 
diminished by the most material and natural agencies from 
1 in 5 or 6, to 1 in 10 or 15 of patients treated. But the 
kaleidoscope of incessant changes in these hospitals has 
obliterated the deep impression which such improvements 
should have made. However homely it may sound to fas- 
tidious ears, these were the agencies that were mainly 
instrumental in reducing the rate of mortality in the British 
Army hospitals in the Kast: 


“The Sanitary Commission took with them such imple- 
ments and apparatus as they knew would be required in 
the ventilation and sewerage of hospitals; and among 
these means were pipe-tubing, drainage-pipe, filters, ten 
thousand square feet of zinc plates for ventilation, hinges, 
pulleys, window fixtures, etc. Immediately sanitary works 
were commenced ; first by thorough cleaning, both within 
and without the hospitals; old sewers were cleaned and 





thousands of cartloads were removed, and an abundant 
supply of fresh, pure water, air, and a generous diet were 
everywhere secured,” 

Such were the materials shipped at a hurried three-days’ 
notice on the departure of Dr. Sursernayp and his two 
associates in the work of the How com- 
pletely in harmony with such preparations are the following 
records, which we copy from the diary of Mr. Wilson, one 


Commission. 


of the superintendents of sanitary works there :— 

“ March 24.—Thirteen men, on an average, employed in 
cleansing the surface of the ground in the vicinity of the 
Barrack Hospital and at Kalali, in removing the refuse, 
burying animals, ete. During the week these collected and 
removed from the vicinity of the Barrack Hospital two 
hundred and two handearts full of filth, rabbish, and offen- 
sive matter. Two tons of filth were removed at Kalali. 
The carcases of fifteen dogs aud two horses were buried, 
and the sewers of the Barrack Hospital were flushed, 

“ Week ending April 21.—The ground around the hospi- 
tals was cleansed. The filth and refuse removed amounted 
to four hundred and seventeen carts full. Water was car- 
ried to the flushing tanks, and the sewers and privies at 
the Barrack Hospital were flushed out twenty-four times. 
Peat charcoal was applicd to the privies every day. A 
dead horse was buried.” 


Thus, outdoor and indoor, was the hygiene of those 
hospitals the subject of severest inquisition and the simplest 
methods of improvement, until the fatal train of zymotic 
and typhous maladies disappeared, and the rate of mor- 
tality fell below that of the best regulated civil hospitals. 

The impressive lessons of such an example must not be 
lost in the eventful progress of the present great struggle 
of the American Not less than 
our vast army is to-day in the hospital. And in the course 
of the ensuing twelve months the aggregate population of 
the hospitals will have equalled or exceeded the total 
numerical strength of the forces enlisted. What will be 
the percentage of mortality in our Military Hospitals ? 
Experience thus far shows that the rate of mortality in 
general hospitals in different divisions of the forces ranges 
widely from three to thirty per cent., and that the causes 
of this wide range of death rates are readily understood. 

The average rate of mortality in civil hospitals of New 
York and Philadelphia ranges from seven to ten per cent. 
of the total number of patients. Unquestionably even 
that moderate rate might be considerably reduced by means 
of further improvements in the external and internal 
hygiene of those hospitals, and especially if it were practi- 
cable to transfer their location to salubrious rural districts. 
It is not yet known what has been the average death-rate 
in the military hospitals; but upon the reliable authority of 
Mr. E. B. Elliot, the able statist and actuary of the United 
States Sanitary Commission, we know that about six per 
cent. of the forces in the grand army perished during the 
nine months ending March Ist, 1862; and that in the sol- 
diers of the western states, the rate of mortality from all 
causes was between nine and ten per cent. At the same 
time we know, upon the same high authority, that the 
death-rate in the best military hospitals of the Potomac 
army during the last month fell below three per cent. of the 
cases treated. 

From what is known, therefore, the conclusion is fully 
warranted that in some sections of the Army the death- 
rate in hospitals is vastly greater than in other sections, 
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much may be effected by improved hygiene and practice 
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improved practice and 
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ments in nine months, remains to be 


ail the appliances or means of hos- 
pital hygiene, let every medical officer strive to keep down 
the death-rate, and to prevent invaliding in the army, and 
and 
to pr aceful home he thousands of lives thus 


thus insure the speedy triumph of the national arms, 
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ingenious tourniquet devised 


Tue 
Craries <A, 


recently by Pror. 
nd Dr, Lampert, of Peekskill, N. Y., 
bids fair not only to become very ext nsively used in the 
» be the means of popularizing the art and 
This 
vas fully described and illus- 
Mevicant Times, vol. iv 


LEE a 


army, but also t 
fel cure 


after wounds upon the battle-field. 
ein which 


the 


trument, 
trated in .. pages 280-281, has 
already been officially ordered to be furnished to their 
by the Ste and New 


troops s of Connecticut, Maine, 
Hampshire. 


We congratulate both the soldiers and the inventors 
of this improved tourniquet upon the prospective useful- 
ness of the instrument. Many a bleeding limb will have 
its life-current saved, and without the usual impediment 
to the general circulation and muscular motion of such limbs 
wounded soldiers may march from the battle-field with 
this simple tourniquet self-applied. It is a timely improve- 
meut. 

New York never was more honore! than when on the 7th 
inst. her Commissioners of Charity threw ope the best 


wards of Bellevue to the hundreds of disabled soldiers 
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arriving in the Hospital transports of the Sanitary Com- 


mission. In the brief period of an hour and a quarter the 


three hundred and sixty sick and wounded inmates of the 
“S. R. Spaulding” were transferred from ship to hospital, in- 
spected by the surgeons, and made welcome to the best 
fare and nursing the city can furnish. The desirableness 
; jitals located immediately by the waterside for our 

ilitary patients, could nowhere be more hap- 


pily illustrated. The Commissioners, ou behalf of the city, 
ofler to provide thus for three thousand disabled soldiers, 
Tue sudden death of Dr. J. O. McWiuiam, F.R.S., RN, 
is noticed in the London Journals. Deeply will his decease 
be regretted, fol 
dk 
In 


exp dition ” 


he was an earnest, thoughtful, and noble- 
d phy 31¢ i in. 


rhiit 


Leroic conduct as surgeon of the famous “ Niger 
and fortitude were conspicuous, 
Returning to England, he was detailed as a special Com- 
roceed to Boa Vista and the Cape de Verde 
Islands, to search out the evidence re specting the introduc- 


of Yellow 
earching and faithful report on that subject is 


his inte lligence 
Tniss tO } 

i 
tion and spread 


* Eclair,” 


full of interest. 


Fever there, by the steamer 


Continuing his service in the navy, we soon 
find him successfully striving to elevate the official status 
Finally 


receiving the appointment of Surgeon to the Customs upon 


and improve.the condition of the Naval Surgeon. 


t les, @ sanitary position of responsibility and honor, 
he became Secretary of the Epidemiological Society, to whose 
interests he devoted much attention. 
of the ¢ 


and 


As sanitary officer 
ustoms on the Thames his labors were important, 


his observations valuable. His last contribution, a 
posthumous paper, read before the Social Science Associa- 
tion, on the High Mortality of the Mercantile Marine, was 
deemed of such practical importance, that on motion of a 
noble Lord it was ordered to be brought under the no- 
ice of the Dr. McWiriiam took a lively 


interest in our national affairs, and recently, in a private let- 


Government. 


ter to a friend in this city, he urged the observance of an 
entente cordiale between the medical profession North and 
uth, 


Avebiews. 


Matioxant Pusture is tHe Unirep States. By A. N. 
Beit, M.D., Physician to Brocklyn City Hespital, ete., 
ete. | Republished from Transactions of N. Y. State Medi- 
cal Society.| Albany: C. Van Benthuysen. 1862. 


Dr. Bett's Essay is worthy the attention of our readers. 
It is one of the most practical papers that has yet appeared 
upon the subject of which it treats. His thesis is, that 
“malignant pustule is a specific disease, essentially septic 
and gangrenous, confined in its beginning to the cutaneous 
tissue, and generally to those parts of the surface that are 
habitually uncovered, and caused by animal poison.” 

Though we conceive that the last proposition of this 
definition or thesis yet remains undemonstrated, we cannot 
deny that the evidences are cumulative and harmonious in 
favor of the theory of an exclusively septic animal infection 
as the source of this malady in the human race. The 
author presents the natural history and the pathological 
phenomena of the malady in a very clear and truthful 
light, and, with tolerable success, endeavors to prove that 
the occurrence of this disease in man is always coincident 
with the prevalence of an epizootic. 
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The following is an abstract of Dr. Bell’s description of 
the symptoms and phenomena of the pustule :— 


“Tt first appears in the form of a painful swelling, which after 
a lapse of time varying from one to three days, rarely more, 
developes upon its central part, a small reddish or purple spot, 
accompanied with itching. In the course of twelve or fifteen 
hours more this spot changes into a bleb or vesicle, not usually 
larger than the head of a pin, containing a reddish brown or 
a yellowish fluid. Owing to the continued itching, the vesicle 
is ordinarily ruptured soon after its appearance ; if otherwise, it 
dries up in about thirty-six hours, leaving the exposed derma 
dry, aud generally of a livid color. , Itching now ceases; and 
after a time varying from a few hours to a day, the centre of this 
discolored and denuded surface begins to grow hard, and becomes 
surrounded by an inflamed areola covered with numerous small 
vesicles similar to the vesicle which first appeared. The middle 
of this areola is depressed, and the color varies from yellow to 
black. It is now hard in the centre, and more painful than at 
any other stage. It is, however, a remarkable feature of malig- 
nant pustule that severe pain is generally absent; and this cha- 
racter, 80 different from all other acute inflammations of the skin, 
is a valuable negative diagnostic of the disease. During the 
next twenty-four or forty-eight hours the subcutaneous tissue 
becomes involved ; ‘the tumor strikes deeper and rapidly extends, 
yet it is so indurated as to be easily circumscribed, and its con- 
fines determined without difficulty. Meanwhile the central 
point, now of brown or livid hue, exceedingly hard and inten- 
sible, becomes gangrenous. If the disease ceases to make fur- 
her progress, au intlamed circle of vivid redness now surrounds 
the gangrenous portion; the tumefaction which had before 
rapidly extended diminishes, and the patient experiences some- 
thing like an agreeable warmth accompanied by a pulsatory 
motion of the affected part. The pulse which had before grown 
irritable and feeble revives, strength increases; and if there has 
been some degree of fever, accompanied with nausea, as occa- 
sionally happens, it is resolved into a gentle perspiration, and 
the nausea ceases, Suppuration now sets in between the living 
and the dead parts of the pustule, and the detachment of the 
gangrenous portion leaves a suppurating surface of variable 
extent in different cases. Should the disease on the contrary 
tend to an unfavorable issue, generally no suppuration takes 
place; the gangrene spreads rapidly from the centre to the cir- 
cumference of the tumor; the pulse becomes smaller and more 
contracted; the patient complains of extreme lassitude with an 
inability to sleep, is attacked with fainting fits, and becomes 
passive as to the result: there is disinclination to take food or 
medicine, or to have anything done, and there is a total loss of 
appetite ;.the tongue is dry and brown; the features shrink ; the 
skin is parched; the eyes are glassy; cardialgia and low deli- 
rium premonish the fatal termination. * * * * 

“Another variety of malignant pustule which commonly 
attacks the hands or arms, is of less regular character, in some 
cases presenting an appearance and running a course very simi- 
lar to circumscribed phlegmon, while in others it is exceedingly 
violent and fatal in a few hours; and in other cases still, it runs 
on for several weeks, and finally proves fatal rather from the 
effects of the disorder than from the disease itself. In the 
majority of these cases there is intense local pain in the affected 
part from the commencement, with enormous swelling, and more 
or less redness. A small vesicle or pustule forms in the centre, 
and proceeds to take on a gangrenous character. Sometimes it 
becomes circumscribed, and limits its action to the skin; but at 
other times numerous phlyctene cover the surface, and the 
destructive inflammation burrows iuto the cellular tissue which 
envelopes the muscles, completely surrounding and disintegrat- 
ing these organs, which sometimes become soft, black, and gan- 
grenous; the blood-vessels and nerves also become involved, 
and, as a necessary consequence, the death of the part ensues. 
It is in this second variety of malignant pustule that arise the 
chief difficulties of a correct diagnosis. 

“Of all the diseases that man is heir to there is none in which 
an early diagnosis is more important than in maliguant pustule. 
Jt is indeed of such moment that the lapse of a few hours or a 
day may entail the most deplorable consequences. At its first 
appearance it might be mistaken for the hard, inflamed, and 
painful swelling sometimes produced by the bite of certain insects 
—hence it has been called puce maligne, or malignant flea bite. 
These bites, however, may always be recognized by the presence 
of a minute yellowisl-colored point in the centre.” 

Both from the semeiology and the pathological changes 
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that characterize this singular and dangerous disease, it is 
manifestly allied to the virus maladies, if it is not one of the 
most striking and specific of that class. Certain it is that 
we do not yet know the precise nature and origin of the 
specific virus itself, and hence the etiology of the disease 
remains among the vexed questions of medicine. 

Dr. Bett seems to believe that the virus is usually— 
probably always—conveyed and Borie as contagious 
matter or fomites; and, needlessly, as we think, he would 
make the alighting of a fly upon the fated nose or lip of the 
victim, answer for the transportation of the hypothetical 
poison from ‘stump-tail’ sores of swill-milk stables or other 
original sources of the purulent poison, the ready and unsus- 
pected medium for communicating the malady from beasts 
to man. 

The initial origin of virus diseases, and the doubtful ques- 
tion of spontancity in their development in man, as some 
claim even for small-pox, will necessarily be mooted until 
our means of chemical and histological analysis are vastly 
improved and extended, But our readers will be pleased 
to see how readily Dr. Bet finds sufficient and never- 
failing sources for the virus of the pustule maligne. He 
says — 


“In conclusion, it cannot have failed the attentive observer, 
that malignant pustule in the United States has been concurrent 
with epizootic disease; and, that so far as the prevalence of 
epizootic disease is concerned as a necessity for the existence of 
malignant pustule, both epidemically and sporadically, the con- 
ditions seem to be no less applicable to the United States than 
to France. With murrain, it has several times prevailed; and 
recently in various parts of the northern portion of the United 
States there appears to be reason sufficient to attribute it to the 
prevalence of plewro-pneumonia among cattle, which, in some 
eases at least, according to the evidence before the legislative 
committee of Massachusetts, resulted in gangrene of the lungs—na 
disease, which, according to M. Dupuy, (lc. cit.) was observed to 
cause malignant pustule in man as long ago as 1827. For the 
oceurrence of malignant pustule in New York and Brooklyn, I 
ascribe it to the most universally attributable of all causes, 
malignant carbuncle. For the evidence of the existence of this 
disease, I only need refer to any of the various reports of sani- 
tary committees for several years past; or, if incredulous in 
regard to these reports, to the swill-milk stables in our midat, 
which are a disgrace to any civilized commuuity.” 


The history and intimate pathology of morbid poisons, 
or virus diseases, as they have been denominated by a 
thoughtful writer, invite fresh observations and the closest 
study: for the present let all theories be as temporary 
scaffolding. We believe it will yet be found that the same 
poison or virus may be originated under various conditions. 


Correspondence. 


SARRACENIA PURPUREA IN SMALL-POX. 
[To the Editor of the Awgenican Mepicat Times. ] 


Sm:—At a meeting of the Medical Society of Nova Sco- 
tia, held at Halifax, on the 3d June, 1862, after reading a 
communication from Dr. Morris in the American Mepican 
Times upon the “ Sarracenia purpurea,” it was 

Resolved, That the Secretary be directed to communicate to that jour- 
nal, that after investigating fully the cases upon which Dr. Morris based 
his opinion in favor of the sv-calied Indian Remedy for Small-pox, the fol- 


lowing Resolution was passed by this Society, at the regular monthly 
meeting held May 6th, 1861. 


Resolved, That this meeting, having listened attentively to the explana- 
tions of Dr. Morris, respecting the Indian Remedy for S8ma!l-pox (so called), 
is of the opinion that Dr. Morris has not had any reliablé data upon which 
to ground any opinion in favor of its value as a remedial agent. 

I am, sir, your obedient servant, 
Cuas. J. Gossrp, M.D, Secretary, 
Med. Soc. of Nova Scotia. 
Hauirax, N. 8., June 17, 1862. 
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‘that their names have been stricken from the surgeon’s list 
and put to light duty, and die in an hour. Others com- 
laining of debility walk to the spring, fall down and die. 


} . 
Insiajous in 


fering from it, 


} 
alseases, 


tines renuess 


mucous 


coun 
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This condition ig very dneation, wd 80 far as T know, or 
have seen myself, there are no symptoms to indicate ‘the 
extent of danger. The man complains of lassitude and 
debility, is walking about, andefinally dies very suddenly, 
or is found dead under a tree, where he has lain down to 
rest, or in using the chamber dies from the effort. No op- 
portunity has presented itself to me to make a‘ post-morter’ 
of these cases, but from their frequency I am satisfied it 
can’t be from diseases of the heart; and what disease, but 
scurvy, would allow aman to keep about, and finally cut 
him off so suddenly ? 

The Medical Director’s office was moved from Pittsburgh 
Landing to this place, one week ago; but I hope it may not 
be kept here long, as I conceive the location very unhealthy 
from excessive he ‘at, scarcity of water, and a great amount 
of animal decomposition. This whole region has been one 
vast camping ground for three hundred thousand men for 
weeks and months, and the mortality among men and ani- 
mala, with camp garbage, renders the atmosphere anything 
but the purest and most healthy. 

We labor at present under great difficulty in not being 
able to sup ply the sick with butter, eggs, milk, chickens, ete. 
They are not in the country to be purchased at any price ; 
the railroad communication is not fully established, so as to 
procure these articles north, and ship down. 1 fear our 
sick list will not diminish, as it seems to be the policy of our 
generals to keep the army on the move; and long forced 
narches at this season of the year are not very condycive 
to health in this climate. The army of the West ought to 
rest for the summer and recuperate, and by October would 
be ready to complete what ‘“ General Summer” has not 
done for our enemies. Respectlully yours, 

Crartes H. Rawson, 
Brig-Surg. and Acting Medical Inspector. 


Conintu, Miss., June 21, 1863. 


Atedical Fels. 


Heatra or Liverpoot.—The Returns of the Registrar~ 
Genera! for the year 1861 showed a somewhat less favour- 
able state of the public health throughout England than in 
1860, and Liverpool contributed its full share to the in- 
creased mortality. The death-rate of the borough during 
the two preceding years was—aceording to the Medical 
Officer of Health—unprecedentedly low, and, as is fre- 
quently the case after a long period of great liealthiness, it 
underwent an augmentation during the last year. Never- 
theless, it did not rise above the average of the previous 
five years, and was much beneath the average of the years 
preceding 1856. The deaths registered during the fifty-two 
weeks were 12,933, being 1697 more than in the previous 
year, and about 600 less than the average of the preceding 
ten years, corrected for increase of population. In the 
parish the deaths were 8680, and in the out-towns 4253; 
giving for the former a death-rate of 31°9, for the latter of 
24°3, and for the borough of 28°8 per 1000. This mortality 
is about equal to the average of the preceding five years; 
but as compared with the. mean of the ten years, 1851- 
1860, there will be found a saving of about 600 live *s, and 
as compared with that of the ten years preceding the Sani- 
tary Act, the Returns show that, high as the mortality was, 
not less than 1650 lives were saved last year in Liverpool. 
— Lancet. 

We understand that Miss Garret’s application to be 
admitted to examination by the Edinburgh College of 
Physicians has been rejected by a majority of two, At the 
London University, where this lady made similar applica- 
tion, she was more fortunate; for on that occasion the 
voting authority was equally divided on the case, and 
decided against her by the chairman.—British Afedical 
Journal. 
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METEOROLOGY AND NECROLOGY OF TIE WEEK 
AND COUNTY OF NEW YORK. 


IN THE CITY 


a Abstract of the Official Report. 
From the 7th day of June to the 14th day of July, 1862, 


Peatie.—NV en, 107; women, 55; boys, 193; girls, 163—total, 558. Adults, 
192; children, 861: males, 200; females, 258; colored, 2 Infants under 
two years of age, 265. Children reported of native parents, 80; foreign, 184. 

Ainong the causes of death we notice :—Apoplexy, 8; infantile convul- 

mus, 49; croup, 5; diphtheria, 18; scarlet fever, 23; typhus and on 
fe vers, 19; consumption, 65; smnall-pox, 2; measles, 4; dropsy of head, 22; 
infantile marasmus, 39; cholera infantum, 74; inflammation of brain, 10; of 
bowels, 13; of lungs. 15; bronchitis, 5; congestion of brain, 17; of lungs, 4; 
erysipelas, 8; diarrhea and dysentery, 19. 819 deaths occurred from 
aoute disease, and 46 from violent canses, 417 were native, and 141 foreign: 
ot whom &4 came from Lreland ; 58 died in the City Charities; of whom 12 
were in the Bellevue Hospital, and 6 died in the Emigrant Institution, 


Abstract of the Atmospherical Record of the 


Eastern Dispensary, kept in 
the Market Buildin 


x, No. 5T Essex street, New York, 


Difference of 


























| Barometer. | Temperature., dry and wet is 
" bulb, Thrm. Z E35 
7 y a Daily Ft | 4 & Z = rh 
- , 7 r ~ oe 7 ~v ~ 
eight, range.) S = | S oa = = j 
Ix, In. ‘ . > - 2 | 
6th. 2997 | 20 | 8% | 80/95/ 9 | 11 | 8. W. 4 Dab 
7th 29.90 10 | 88 76 | 91 1 15 | 8. W. 4 | 560 
Sth. 29.40 20 | 82 74/00) 11 16 6 | «8. W. 3 | 470 
9th. 29 86 20 | 8 80/90; 18 | 19 | 8. W. 4 410 
1(th, 2090 | 10 | 7 70/| 80) 10 | 15.) 8. W. 9 | 55S 
11th. B0.0T 20 | 67 (50,75) 11) 1 | NW. | O | 40 
12th, 29.85 138 | Ti 59 | S52) 10 | 15 WtoSW.) 8 | 540 
Remarks.—6th, Variable sunrise, very sultry day, cloudy p.m. Tth 
Cloudy p.a. with very light rain and lightning. 8th, Cloudy a.m., with 
very light rain. 9th, Variable sky; fresh wind p.m, with very light rain 
at one. 10th, Day cloudy, light rain at 8 a.m., lurid moon. 11th, Fine 
day, with fresh wind, 12th, Cloudy p.w., lurid moon, 





| ectures on Ophthalmic Surgery. 
4 DR. JULIUS HOMBERGER, will give a Course pre, ce fd the 
Practise and Theory of Operations on the Eye. Each student will have 


un opgeittunity to perform every operation several times on the eyes of 
animals. 


For further Information, apply to DR. HOMBERGER., 
West Twelfth | Sarah, in the forenoon before 11 o'clock. 
L Ly ‘ons’ Pure Ohio Catawba Brandy. 

de + he undersigned beg leave to inform the public, that they have 
established a DEPOT IN NEW YORK for the purpose of supplying 
the Trade at their Cincinnati prices. 

All orders promptly attended to by 

G. FRANCHERE & CO., No. 12 Broadway, 
SOLE AGENTS. 


, at his Office 24 





[cory.] 
New York, April 2, 1862. 
We have recently made a careful analysis of Lyons’ ¢ ‘atawba Brandy for 
= essrs, G. Franchere & Co., of this city, from Samples taken by ourselves 
f 357 cases, and have found it to be a “perfectly pure article without any 
fe reign admixture. We, therefore, have no hesitation in recommending it 
the public, as fulfilling all the requirements of a pure Brandy fur Medi- 


a and other uses, 
JAMES Rh. CHILTON & CO., Analytical Chemists. 
To prevent imposition, the labels on the genuine article have the Certi- 
fieate of Dr. Hayes of Boston, printed on them. None Genuine without it., 


SAMUELS & JACOB, Propzrrerors, 
85 Columbia Gtrest, Cincinnati. 


John Ww. “Shedden, 


863 Bowery, cor. ath St. 

“quibb’s, Allen's, Tilden’s, Herring's, and other fine preparations always 

on hand; also Pure Chloroform and Oxalate of Cerium prepared for us 
by Dunean Flockhart & Co., naahangh. 


, Ihrw 
\Vm. H. Davol, M.D., late Physician 
to L. 1. College Hospital, Brooklyn, removed to St. Paul, Minn. 
References.—©, L. Mitchell, M.D., T. L. Mason, M.D., Prof. E. N, Chap- 
man, M.D., of Brooklyn; Prof. Austin Flint, M.D., Prof, B. F. Barker 
M.1), of New York. 


ryy 4 >) ory 

| o the Medical Profession.—Dr. I. 
Parigot has changed his residence and is prepared to receive a ver 

limited number of patients in his eountry house at ag on the Hod. 

sen; he ean be consulted in town at Dr. Douglas’ Otlice, No. 12 Clinton 

Yiace, on Tuesdays and Saturdays, for Nervous Diseases and Medico-Legal 

qiiestions, 


Apothecary, 





SPECIAL 3 


Tr 


assisted by various eminent surgeons. 





SOTICES. ‘July 19, 1863, 

















American Journ al of Ophthalmology 
JULIUS HOMBERGER, M.D., 





Epiror. 
















































































The First Number is now 
Realy. 
Subscription Price for one year (six numbers), $2.00; sarnple numbers 
2) cents. 
BAILLIERE BROTHERS, 


440 Broadway, New York. 


\ ppia (P. L.) The Ambulance Sur- 


geon, or Practical Observations on Gunshot Wounds. Edin- 
burgh, “1862. $1.50 


Barut rere Brotrunns, 440 Broadway, N. Y. 
COOPER’S 

: : oa 4 » ve m4 ‘ “¢ > oa 

Dictionary of Practical Surgery 
AND 
ENCYCLOPAZDIA OF SURGICAL SCIENCE. 

New Edition, bronght down to the by SAML. A. LANE, 
Vol. L, 8vo. London, 














12mo, 





























present time, 
In 2 Vols, 





























$7.75. 


isol, 








BAILLTERE Brotmmrs, 440 Broadway, N. Y. 


5 Paychologica Inquiries. T he § Second 
Part 


Being a Series of Essays intended to Illustrate Some Points 
the Phy ‘sical and Moral History of Man. 
MD. 12mo. London, 1862. $1.60 


BAILiignr Baormens, 449 Broadway 








By Sir Benjamin C. Brodie, 








va, Be 

(‘onsumption, its Early and Remedi- 

| able Stages. By Edwards Smith, M.D, 8vo. London, 1862. $3.25, 
SAILLIERE Brorugns, 440 Broadway, N.Y. 


(jn Uterine and Ovarian Inflamma- 


tion; and on the Physiology and Diseases of Menstruation. By E. 
J. Tilt, M.D. Third edition, with Colored Plaics. 8vo. London, 1862. 
£5.75. 



































Bariimers Brotrners, 440 Broadway, N. Y. 


the Various Contrivances by 


( ya 
which British and Foreign Orchids are fertilized by — sets, and on 
the good effects of Intercrossing. By Charles Darwin, M.A., FBS, , ete, 
Syo. London, 1862. $2.50. 
ms. Oe 


LatLurere Brotners, 440 Broadw ay, 
A Ing uiry into the Medicinal V alue 
4 aia — and some other Diseases, by 


_ Barvusesr Brotuers, 440 Broadway, 
Ths ‘he 
Phieg gmas 


















































N. Y. 


Pathology and Treatment of 


ja Dolens as “De ‘duced from Clinical and Physiological 




































: searches. By F. W. Mackenzie, M.D. Sve. London, 1862, $1.87. 
Baitirere Beorners, 440 Broadway, N. Y. 
Qn. Urine, Uri inary Deposits, and 


CALCULI: T heir Microscopical and Chemical Senestantion:. includ- 

z the Chemical and Microscopical Ap iF aratus required, and — for the 

P -actical Examination of the Urine in Health and Disease by Lionel 8. 

eale, M.D. Illustrated with numerous original Wood E ngravings, Post 
svo. London, 1861. Price $2.60, 


BAILLIERE Baornzse, 440 Broadway, N, Y. 


























{[raite Pratique de Medecine Legale, 


Rédigé daprés des Observations Personnelle 1 par J. L. Casper. Tra. 
duit de Allemand, par G. G. Bailligre. 2 vols. and Atlas of Colored Plates. 
Paris, 1862, $8.25. 


Bariirere Brorners, 440 Broadway, N.Y. 























AMERICAN MEDICAL TIMES ADVERTISER. 


& S. FOUGERA, PHARMACEUTISTS, 
No. 30 N. William st., N. York, and No. 169 Atlantic st., Brooklyn, 
GENERAL AGENTS FOR TUE FOLLOWING PREPARATIONS: 


Aorxts: T. METCALF & CO. Bosroxs, Mass.; IL. P. WAKELEE, Saw Francisco, Carirvorsua; E. L 


MASSOT, Sr. Louis, Mo.; 


had 


To be 


, Bartiwonet, MARYLAND, ETC. ETO. 


also from the first class Drug Stores. 





ALBESPEYRE’S BLISTERING TISSUE. 

This Tissue is always reliable, being of a uniform strength and blistering 
im six hours, It is neat, handy, economical, and of a great convenience for 
Physicians (principally country Physicians) Pharmaceutists, and 
Patients. Ges y used in the civil practice ; it is the only one employed 
in the active ar hospitals of France. 

ALBESPEYEE’S EPISPASTIC PAPER, is used for maintaining blis- 
ters, in preference to any drawing ointments 


8 and 


RAQUIN'S CAPSULES, 
ved by the French Academy of Medicine—Daily prescribed with 
‘oss by the profession at large. These Capéules are superior to any 
4 


Intiar preparations, 





GENEVOIX PURE OIL OF HORSE CHESNUTS. 
This Anti-Gout preparation is among the numerons topical applica- 
5 possessed by therapeutics, the best external remedy for Gout, nzu- 
MatisM, aud NEURALGIA. 
N.B. Jt t8 eery important, tn applying this ofl, to rnb gently on the 
{utlamed part, till the akin ia completely saturated with the oi! 
E. GENEVOILKX, Phen., 14 Rue des Beaux Arts, Paris. 


BLANCARD'S PILLS OF IODIDE OF IRON. 
Every physician, every work of medicine, regards the Iodide of Iron as 
an excellent preparation, uniting the properties of both Iron and Iodine. 
Each pill contains one grain of Jodide of Lron, the dose is two to four 
pills a day. None are genuine which have not a reactive silver seal 
attached to the lower part of the cork, &e., &c. 
BLANCALD, Phen., No, 40 Rue Bonaparte, Paris. 
BONJEAN'S ERGOTINE & DRAGEES OF ERGOTINE. 
Bonjean’s Ergotine, or purified Extract of Ergot, is the extractive prin- 
ciple of Secale Cornutam, minus its poisonous substance. In consequence, 
Bonjean's Ergotine nay be given in doses proportionate to the danger of 
the case, without any risk for the life of the patient. ‘ihe dose of Bonjean’s 
Ergotine is from five to 10 grains, daily. One dragée (three grains) may 
be given, crushed, every two or three hours, in some grave cases of uterine 
hemorrhage. 
LABELONYE, Phen., No, 19 Rue Bourbon, Villeneuve, Paris, 


QUEVENNE’S IRON AND DRAGEES OF IRON 
BY HYDROGEN, 

Physicians desirous to have a faithful article, will prescribe Genuine 
Quevenne’s Jron, which is always uniform and reliable, aud quite different 
from the commercial Iron by Uydrogen., 

It comes in small bottles, with a tin spoon containing two grains of Iron, 

h is a dose. 


E. GENEVOLX, 14 Kue des Beaux Arts, Paris. 
es LEBEL'S SAVONULES OF COPAIVA, &c., &c. 

the unfriendly action of Copaiva on the stomach, causing nauseons eruc- 
tations and gastric derangements, renders its continued employment often 
impossible. Iu Lebel’s Savonules, the Balsam, by its saponitication with 
an aleali, is modified in such a manner, that its digestion is easy and its 
oe more ready, besides its elegant form and disguise under a coat- 
ing of gluten, recovered by sugar as a dragee, neither offend the sight nor 
displease the palate, 


wi 


PIERLOTS VALERIANATE OF AMMONIA, 
FOR NERVOUS AFFECTIONS. 

This preparation is not at all like the one prepared by Apothecaries, after 
the formula published in the journals; its odor, its taste, and above all, its 
success, Where the other one fails, will tell at once how different they are 
one from the other. ; 

Genuine Pierlots Valeriunate of Ammonia is a most efficacious 
remedy in Neuralgia, Epilepsy, Convulsions, llysteria, &c., &c. 

iose.—T'wo to three teaspoonfuls daily. 

PIERLOT, Phen., 40 Rue Mazarine, Paris. 





BOUDAULT'S PEPSINE, 


Successfully prescribed tn Dyspepsia, Gastralgta, in slow and dificult 
digestion, in chrosic diseases, and also to arrest vomiting during preg- 
nance! 

Dose.—Fifteen grains in powder, two or three times s day, just before 
eating. 


LABELONYE’S GRANULES OF DIGITALIS, - 
Fach Granule contains one-third of a grain of Hydro-alcoholic Extract of 
Digitalis Purpurea. This preparation is an excellen? sedative, a powerful 
diuretic, and is perfectly acceptable to the stomach. They regulate well 
the Pulsations of the Heart, increase rapidly the urinary secretions, act 
remarkably well in the Nervous by ne nape Aneuriems, and Hyper- 
trophies of the Heart, in various kinds of Dropsies, principally those 
symptomatic to the Heart. 

Dose.— Four to ten Granules daily. 
LABELONYE, Phen., 19 Rue Bourbon Villeneuve, Paris. 


FRUNEAU’S ASTHMATIC PAPER. 

This paper contains a determined quantity of Nitrate of Potash, Bella- 
donng fis osciamus, Stramonium, and it burns well, and its pleasant fumes 
near the patient, in a closed room, relieve immediately ail oppressions. 

FRUNEAU, Phen.. Nantxs, France. 

k. & S. FOUGERA’S COMPOUND DRAGEES OF, 

SANTONINE. 

These Dragées compound of Santonine and Jalapine are at the same time 
vermifuge and purgative—being coated with sugar they are pleasant to 
take, even for children. Each Dragée contains half a grain Santonine and 
one-fifth of s grain of Jalapine, with chocolate and coated with sugar. 

Dosze.—Ten to twelve a day for an adult, repeated three days. 


GELIS & CONTE’'S DRAGEES OF LACTATE OF 
IRON. 
Approved by the French Academy of Medicine. 

The superiority of action of the Lactate of Jron is duly attributed to ite 
perfect solubility in the gastric juice. It is daily prescribed for Chlorosia, 
Whites, Amenorrhaa, and general debility. h Dragés contains one 
grain Lactate of Iron. 

Dosr.—T wo to three, three times a day. 


PAULLINIA-FOURNIER, 
Is daily administered as a tonic and principally for the nervous system, 
hence its advantageous application for Neuralgia, Headache, convulsions 
of the stomach, &c., &c. It is favorably spoken of by Drs. Trousseau, 
Pidoux, Grisolle, &e., &e. No. 26 Rue d'Anjou St. Honoré, Paris, 


E. & S. FOUGERA’S DRAGEES AND SYRUP OF 
PYROPHOSPHATE OF IRON. 

The efficacy of this new preparation, containing two important elements 
of our system, Iron and Phosphorus, is admitted by all Physicians who 
have employed it. Being borne easily by the most delicate stomachs, i* 
agrees very well with young ladies; it is used with decided benefit in cases 
of general debility, Anemia, Dyspepsia, Neuralgia, and principally 
where a nervous tonic is indicated, 

lboses.—T wo to four Dragees, three times a day, or a dessert to a tea 
spoonful three times a day. For children in proportion. 


PERSONNE'S IODINISED OIL. 
APPROVED BY THE FRENCH ACADEMY OF MEDICINE. * 
‘This Oil, containing Iodine in an elementary combination, is very much 

like sweet almond oil in its taste and color; it has great advantages over 


























| eod-liver oil, as it ean be administered in smaller quantity and without dis- 


‘ 


gust for the patient. Ricord says: that the cure, or at least some modifica 
tion of the disease, have always been obtained quicker with Personne's 
lodinised Oil, than with cod liver oil. This oil is used in the same cases as 
codliver oil. Dosx.—A teaspoonful two or three times a day. 

No. 19 Rue Bourbon Villeneuve, Paris. 


E. & S. FOUGERA, Pharmaceutists, New York and Brooklyn, 


GENERAL AGENTS FOR THE ABOVE PREPARATIONS, 


N.B. Paarmacevtists axp WuorzsaLe Devoeists will find it to their advantage to send for onr ncw 
Price Current, in which the prices of Imported French Medicinal Preparations are much reduce¢. 
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THE 


& LYON 


FINKLE 


SEWING MACHINE COMPANY, 


538 Broadway, New York. 


This Company, being duly lice 


ased, their Machines are protected from 
infringement and litigation. 


Persons desiring to procure a5 


FINKLE & 


for the following reasons . 


ewing Machine should purchase the 
LYON MACHINE 


st. There is no Machine, 


making the tight or lock-stitch, which is so 
simple 


and so easily understood, 
2d. There is no Sewing Machine so durable, and so easily kept in order, 


8d. There is no Sewing Machine capable of doing so great a range of 
work ; no work ever required in Family Sewing, but what may be done 
perfectly on our Machine, from Lace to Heaviest Cloth. 

4th. Wherever our Machines have been fairly exhibited in competition 
with other first-class Machines, we have been awarded First PREMIUMS. 

5th. With new improvements constantly being added—with perfection 
of mechanical skill, obtained by long experience—we aim to produce a 
Machine which shall be a source of profit and pleasure to the purchaser. 


6th. There is no Sewing Machine so fully guaranteed as ours; for we 
warrant every Machine we sell to give better satisfaction than any 
other, or we will refund the money. 


7th. We have still further reduced our prices, andfwhen the quality of 
the Machine is considered, it will be readily conceded that for 
$40.00 
we furnish the best and cheapest Machine in the world. 


Send for a Circular, which, with price-list, and samples of work done on 
the Family Machine, will be sent mail free. 


Agents wanted who will purchase Machines. We never consign. 
& LYON SEWING MACHINE 
538 Broadway, New York. 


Sent Free by Mail on Receipt of Price. 


FINKLE 
(jn D Diphtheria. By Edward Head- 
LAM Raeenew. 1861. Pp. 160. Price, $1.25. 


Our readers will find a very large amount of information in the twélve 
chapters of which the volume is made up. Perhaps, in the present state of 
our knowledge on the subject of this obscurely understood disease, little 
more can be said beyond what may here be found written down.—London 
Medical Times and Gazette. 


We have only been able here to refer to ce tain of the more prominent 
facts concerning diphtheria; but we believe we have said enough to recom- 
mend this well-written treatise to the attention of the profession.— 
British Medical Journal. 


Bariturere Broturrs, 440 Broadway N. Y. 


(['raite d’Anatomie Pathologique Ge- 
nerale, Tome 4in8vo. Paris, 1861. $2.85. 
Bariurrre Broruers, 440 Broadw ay, N. Y. 


(‘linical Essays, by B. W. Richardson, 
M.D. S8vo. London, 1862. $2.00. 
Barturere Broturrs, 440 Broadway, N. Y. 


(jmelin (L.) Hand-Book of Chemistry. 


Vol. I. 24 Edition, revised. Svo. London, 1861. $3.25. 
Barirere Broruers, 440 Broadway, N. Y. 


COMPANY. 


Now Ready. 


ADVICE TO 


Jnly 19, 1862, 


LAMBERT'S NEW, ELASTIC TOURNIQUET. 


A.H. JOCELYN. Ns 


* This improved Tourniqnet is now offered to the Profession. It has 
received the unqualified approval, so far as we can learn, of all Surgeons 
in this country and ir Europe be he whom it has been presented, 


It is easily applied, allows, when desirable, the “ collateral circulation,’ 
Price #2. 
Send for a Circular of description and commendations, 
Sole Agents, NEW YORK. 
and Relation to other Chronic Convulsive Diseases, by J, R. Rey- 
nolds, M.D. London. $3.25. 


and is very compact and portable. 
WADE & FORD, 
Epilepsy : its Symptoms, Treatment, 
Barurere Brotners, 440 Broadway, 


N. ¥ 


Price 50 Cents. 


A MO'THER 


ON THE 


MAN 


NCY, 
By P. 


‘AGEMENT OF 


CHILDHOOD, AN 
HENRY CHAVASSE, 


BAILLIER: RE BROTHERS, Pve.isners, 440 ) Broad way, 


HER OFFSPRING , 


,D YOUTH, 
MD., 
New Tork 





MESSRS. BAILLIERE 


BROTHERS 


Beg to inform the ME ap AL PR OFESSION and STUDENTS, that, having purchased a stock of the publications of 


MESSRS. BLANCHARD & L 


are respectfully solicited, 


EA, LIPPINCOTT & CO, LINDSAY & BLAKISTON, 


They are prepared to sell all the publications of these Houses at a VERY LIBERAL DISCOUNT FOR CASH, 


ETC. 


Prices will be given on application and orders 





AMERIC 


> TIEMANN & CO. 
NE anufac ine ers of Surgice al Instru- 
bY 8: NTS, é 


No. 63 CHATILAM sTREET NEW 


YORK. 


R SYNDE 
= 1 Imy ft 


Orthopedic: al, “and 
Instruments, 


Dental 
Trusses, ete., 
58 Chatham Street, New York. 


| Supporters, Shou 


mit 
Machines, Ear-Trumpets 


, Fine Cutlery, ete. 


Surgical, 


to the 
ELASTIC APPLIANCES, ST 
STOCKINGS, KNEE CAPS NI 
MINAL SUPPORT 
No. 833 B 


Manufacturer 
SURGICAL 


ELASTI 


U. Army, 
NSORTES, BANDAGES, 
ICKS, AND ABDO- 


H. HERNSTEIN SON, 
Mann acturers of Sur irgical and Dental 


paige 98 B y, between White and Walker 


eet Dic INE 


CHESTS for Families, Ships, a 


V ACCINE 


\ irus of of all kinds, pertectly pure, and 


g phy sicians of this city 
rt of the 
); three, $4; 


> world. Price an 
sing cle ae 


Legs 


dg atent kl 
, New York. 
le Hy substitutes for lost limbs, 
1 the test of over 27 years’ 
perience and have never been surpassed, car 


Wim. Selp Patentee, 516 Broadway. 


‘Elixir of Calisaya 


ind valuable medicinal preparati 
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